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Soft and bleeding gums are characteristic of 
Pyorrhea and Vincent’s Disease. They are one of 
the worst obstacles the dentist has to contend with, 
for he has not only his actual work on the teeth to 
perform but he must also get the gums in good con- 


dition or his other work is nullified. 
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mal or inflammatory condition. 
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lest mouths. 
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Dentistry In Relation to Obstetrics* 


By. JOSEPH N. NATHANSON, M.D., New York, N. Y. 


My first pleasant duty is to express 
my appreciation for the honor and 
privilege of appearing before you this 
evening. It is a splendid example, in 
my opinion, of the cooperation that is 
being sought by the various branches 
of medicine in our combined attempt to 
reduce to the least degree the ills to 
which mankind is heir. 


The dominating feature of the sci- 
ence and art of medicine in all its 
branches as taught today is, and should 
be, that of prophylaxis. No one who is 
at all interested in the welfare of hu- 
manity can question the wisdom of such 
a doctrine. Furthermore, this should be 
developed to such a high degree as to 
inculcate in the members of the medical 
and allied professions, as well as lay- 
men, the responsibilities of the former 
and the desirability of the cooperation 
of the latter in preventing the occur- 
rence and spread of disease in any form. 


In the whole domain of preventive 
medicine no subject, in the opinion of 
the writer, deserves greater attention, 
more intensive study and a more accu- 
rate conception as to its extreme im- 
portance than that of the welfare of the 
prospective mother and her offspring. 
Viewed from the economic and socio- 


* Read before the Society for the Advancement 
of Anesthesia in Dentistry, New York, N. Y., 
October 20, 1930. (From a stenographic report.) 


logic as well as the purely scientific 
aspects, she is deserving of the highest 
consideration. If the unborn child is to 
survive and not contribute to the exist- 
ing excessive rate of infant mortality, 
the pregnant patient must first be 
brought to the highest possible degree 
of physical efficiency during the gesta- 
tion period. It is therefore imperative 
that dentistry, as a branch of the broad 
field of medical sciences, should and 
must assume a very important rdle in 
modern preventive medicine, especially 
in its application to prenatal care. 


PREGNANCY TAKES HiGH TOLL IN 
TEETH 


It is an accepted fact that during 
pregnancy there is a great tendency to 
destruction of the tooth elements, and 
the old adage, “For every child a tooth,” 
is really untrue, in that it minimizes the 
fact. It would be more correct to state, 
“For every pregnancy several teeth.” In 
a considerable experience extending over 
a number of years, during which time 
ample opportunities have presented 
themselves to examine a large number 
of patients, one has been profoundly 
impressed with the fact that pregnancy 
claims a high toll in tooth expenditure. 

Preventive dentistry, therefore, should 
take account of the patient’s diet and 
nutritional balance during early years, 
as these are important factors in dental 


759 


+ 
? 
' 
2 
= 
all 
~_ 
aes 
* 
ar 
A 
~ 
+ 


THE DENTAL DIGEST 


decay. Prenatal care is better than care 
at the nursery age, and it is the only 
time to evaluate the importance of the 
primary teeth and lay the foundation 
for healthy and sound permanent teeth. 
Prior to the birth of the child the 
mother must assume the responsibility 
of giving good or bad teeth to her off- 
spring, hence the importance of a proper 
diet during pregnancy is at once evi- 
dent. This is particularly true from the 
second to the fourth month, since the 
main thing that occurs during this 
period of gestation is that of calcifica- 
tion of the child’s teeth, which begins 
in the seventeenth week of intra-uterine 
life. 

In a recent paper Larsen associates 
the toxemias of pregnancy with disturb- 
ances of the calcium metabolism. This 
investigator states that during the 
period of gestation the growing fetus 
may withdraw as much as 100 grams of 
calcium from the mother. Unless this 
is replaced, serious results are inevitable. 
A marked decrease in the supply of 
calcium leads to increased permeability 
of the liver cells by producing a relative 
increase of the sodium and potassium 
in the blood stream. This unbalanced 
calcium - sodium - potassium state may 
lead to an increase in the permeability 
of the cells to such a degree that glyco- 
gen can no longer be retained. Thus, 
once the liver cells have become depleted 
of their glycogen stores, they release 
certain toxic proteins which would 
under normal conditions never reach the 
circulation. 

Larsen therefore believes that these 
toxic liver proteins are the causative 
factors in the production of the toxemia 
of pregnancy. If these are due to an 
imbalance of the mineral content of the 


liver cells, with resultant increased 
permeability to such an extent as to 
cause a pouring out of their toxic pro- 
teins, then it is logical that some thera- 
peutic endeavor aimed at overcoming 
this condition should be instituted. 
Hence the administration of calcium 
lactate or calcium carbonate or the use 
of parathyroid extract may be indicated 
in some cases, for, as Larsen points out, 
not only must the intake of ingested 
calcium be considered, but its proper 
metabolism is also of extreme-im- 
portance. 

Since it is important to maintain a 
high calcium balance, all patients on 
the obstetric service of the Woman’s 
Hospital, as well as in private practice, 
are advised and strongly urged to con- 
sume at least one quart of milk, whole 


or skimmed, daily throughout preg- 


nancy. Not only does this aid in the 
prophylaxis of decalcification from the 
maternal organism, with increased 
tendency to toxemia and caries, but it is 
of value also as a possible preventive 
measure against interruptions in preg- 
nancy. This is based upon the experi- 
mental work of Reynolds and Macom- 
ber, which has led them to think that 
certain miscarriages are due to a diet 
low in calcium, which is of course a 
most important factor to be considered. 
In addition, the use of an alkalin 
mouthwash during pregnancy is also 
encouraged, as it is a well-known fact 
that the salivary hydrogen-ion concen- 
tration is increased during the gestation 
period, with the result that about fifty 
per cent of all pregnant women keep 
their teeth bathed in an_ excessive 
hydrochloric-acid saliva a great part of 
the time unless proper antacid measures 
are adopted. 
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Following the important pioneer 
studies of Billings on focal infections in 
relation to systemic diseases, the physi- 
cian quickly turned to the dental 
surgeon for aid and advice in eradicat- 
ing infective foci in the teeth and oral 
cavity. In a short time the obstetrician 
began to realize that no longer could 
he properly supervise the pregnant pa- 
tient without inviting the care and atten- 
tion of the dentist, in the antepartum 
period. This, it must be remembered, 
was not merely the result of fad or 
empiricism, but rather was it based 
upon the fact that the pregnant woman 
is quite as susceptible to accidental in- 
fectious diseases as is her non-pregnant 
sister. 

On the contrary, she runs a greater 
tisk from them at this time, in so far as 
the border-line between health and 
disease is so faint that the addition of 
even a trivial strain may turn the scale 
against her with disastrous results. The 
writer therefore insists that every pa- 
tient who consults him for prenatal care 
be examined by a competent dentist, 
and, if need be, the gums and teeth 
should be put into good condition with- 
out delay. I have repeatedly sent preg- 
nant women to a dentist, hoping there- 
by to get them into the best possible 
condition, only to have the dentist tell 
them that he was afraid of causing a 
miscarriage. That this obsession must 
be completely and permanently removed 
is self-evident, for, as Goodman has 
aptly put it, there is no more danger 
in treating the teeth of a pregnant 
woman than there is in manicuring her 
nails, and it is much more important. 

The valuable experiments of Rose- 
now and Meisser are well known to 
clinicians and bacteriologists. These in- 


vestigators were able to produce lesions 
of the urinary tract in animals in which 
the teeth had been devitalized and then 
filled with a dense suspension of bac- 
teria, and the canals had been sealed 
with an impervious dental cement. 
These experiments established the selec- 
tive aflinity of streptococci of the hemo- 
lytic and Viridans groups. Again, 


Bumpus and Meisser as well as other 


investigators have also shown the close 
association that exists between teeth and 
periapical infections and infections of 
the urinary tract in the human. Since, 
therefore, an abundance of experimental 
and clinical evidence has been adduced 
to show that renal infections, particu- 
larly pyelitis and pyelonephritis, are in 
a large number of cases primarily 
hematogenous in origin, the importance 
of eradicating periapical tooth infec- 
tions in the pregnant patient is at once 
manifest. 

Similarly Talbot has shown a rather 
definite relationship between oral focal 
infection and placental infarctions, with 
early abortion in many cases. LaVake 
also believes that dental infections are 
possible contributing causes in the pro- 
duction of nephritis, pre-eclamptic 
toxemia, and even eclampsia. While one 
must admit that he is unwilling to 
ascribe every abnormal deviation in the 
pregnant female as being due to in- 
fected teeth, nevertheless the evidence 
at hand is sufficiently overwhelming to 
condemn them as a constant and poten- 
tial source of danger, sufficient to war- 
rant the removal of septic foci as soon 
as their presence has been detected. 

The necessity for intensive and com- 
bined study of the individual patient by 
the obstetrician and dental surgeon can- 
not possibly be overestimated. Gardner 


| 
Gos 
4, 
id 
§ 
‘At 
Be 
| 
| 


THE DENTAL DIGEST 


Ht 


believes that devitalized teeth with or 
without bone changes sufficient to cause 
roentgenographic shadows are infected 
in a high percentage of cases. The 
proper preparation of the patient for 
any dental procedures to be undertaken 
is extremely important. Primarily, a 
careful and complete physical examina- 
tion with particular stress upon urin- 
alysis, the state of the heart muscle and 
the blood-pressure findings is of un- 
questioned value. 


The surgical methods of Novitsky, 
Shearer and Gardner have proved to be 
very valuable and should be employed 
where periapical infections sufficient to 
produce abscesses and bony changes are 
present. Briefly, as is well known to you 
all, this consists of block anesthesia or 
infiltration with novocain, to be deter- 
mined by the extent of the operative 
field involved. The labial gingival tissue 
is then incised, an exposure is made of 
the external plate, and this in turn is 
removed with a chisel to a depth sufh- 
cient to expose the involved area, fol- 
lowed by elevation and removal of the 
tooth. The abscess together with the in- 
volved and rarefied bone is then re- 
moved and closure is made by suture 
of the gingival tissues. In this way a 
clean field is left, resorption is mark- 
edly reduced and rapid healing of the 
tissues is accomplished. While each case 


calls for individualization, nevertheless 


I am firmly convinced that as soon as 
any lesion of the teeth which is produc- 
ing symptoms in the pregnant patient 
is detected, corrective measures are 
indicated and treatment should be insti- 
tuted without delay, irrespective of the 
duration of pregnancy. In some cases 
temporary fillings may have to be re- 
sorted to, and when extraction of teeth 


is indicated it should be performed with 
the least possible trauma and shock. 
Massive extractions at one sitting are, 
for obvious reasons, not advisable. 


PROLIFERATIVE GINGIVITIS OF 
PREGNANCY 


The two other important disturb- 
ances of the mouth occurring in preg- 
nancy which I shall now discuss are 
those pertaining to inflammations and 
true neoplasms. For many years it was 
known that pregnancy was not infre- 
quently associated with the production 
of inflammatory changes in the gingival 
tissues. As Brophy pointed out, it was 
not an uncommon error to operate upon 
these lesions, which had been mistaken 
for true neoplasms. It remained, how- 
ever, for Monash in 1925 to clarify our 
conception of a hitherto poorly de- 
scribed lesion, to which he has given the 
name proliferative gingivitis of preg- 
nancy. This is characterized by a growth 
usually appearing during early preg- 
nancy, tending to increase in size as the 
gravidity progresses and regressing after 
delivery. It is composed of chronic in- 
flammatory tissue, and, as a rule, is 
part and parcel of a generalized gingi- 


_vitis. This is not a real tumor, but only 


inflammatory proliferations of gum tis- 
sue which is markedly edematous, of a 
scarlet red color, is tender and bleeds 
rather readily at the slightest touch. 
As to its etiology, it is not, as Brophy 
states, due to a tendency to cell multi- 
plication as a response to gum irritation 
but is rather the result of an old- 
standing gingivitis, in which, under the 
influence of pregnancy, the inflamma- 
tory process becomes intensified. It is 
possibly due, as Monash points out, to 
chemical changes in the maternal organ- 
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ism, to a vasomotor phenomenon, to an 
endocrin stimulation or to diminished 
resistance of the gingival tissues. It is 
to be remembered that the lesion shows 
a tendency to rather rapid regression 
after delivery. 

In reference to the treatment of pro- 
liferative gingivitis of pregnancy Mon- 
ash advises cleaning and scaling of the 
teeth and the removal of those that are 
badly decayed. In addition, poorly fit- 
ting dental restorations also should be 
removed. Efforts should likewise be 
made to correct abnormalities of occlu- 
sion, and massage of the gums should 
frequently be resorted to. In short, it 
should be the aim of the dental surgeon 
to remove all probable sources of irrita- 
tion, so as to restore the tissues to a 
healthy state. 


EpuLIs 


Of the true tumors which are not in- 
frequently seen during pregnancy epulis 
is the commonest type. We are rather 
fortunate to have seen several cases in 
the Obstetric Division at the Woman’s 
Hospital in the past few years. This 
neoplasm is the most common example 
of the giant-cell sarcoma arising from 
the alveolar process of the jaw and at 
times hangs as a pedunculated tumor 
in the buccal cavity. The growth is for 
a time covered with the mucosa of the 
mouth, but soon tends to become 
ulcerated. Usually the tumors are rather 
small, but cases have been recorded in 
the literature in which they reached such 
a size as practically to fill the mouth. 
Those that have come under our ob- 
servation varied in size from a pea to a 
small bean. 

Grossly, the lesion is a highly vascu- 
lar, pedunculated mass situated on 


either the maxilla or the mandible, 
usually in the region of the central or 
lateral incisor teeth. Microscopically the 
dense hard tumor is found to be com- 
posed of interlaced spindle-cells with 
numerous large multinucleated giant 
cells. It is rather paradoxical that while 
epulis is a true neoplasm of the sarco- 
matous type, nevertheless metastases do 
not occur, and, when properly removed, 
it shows little tendency to recurrence. 

As to the proper disposition of this 
lesion when it occurs during pregnancy, 
our experience at the Woman’s Hospital 
has led us to feel that it is more advis- 
able not to attempt its removal in the 
antepartum period but to improve oral 
and dental hygiene as much as possible. 
Following delivery, however, the patient 
is referred for removal of the tumor, 
and this consists essentially in a wide 
excision of the involved area and thor- 
ough curetting of the bone, with or 
without removal of the teeth in the 
adjacent region. 

As was previously stated, the essential 
points in differentiating epulis from 
proliferative gingivitis of pregnancy are 
the localized character of the former 
and the fact that it does not regress 
after the patient has been delivered. In 
addition, operative interference is in- 
dicated in epulis, while proliferative 
gingivitis of pregnancy is markedly 
benefited by general improvement in 
oral and dental hygiene. 


ANESTHESIA DuRING PREGNANCY 


Before concluding I propose to spend 
a few moments in discussing anesthesia 
as it concerns the pregnant patient. No 
mention will here be made of analgesia 
and anesthesia as employed during 
labor, since this is beyond the scope of 
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the present discussion. It is to be re- 
membered that the proper preparation 
of the patient who is to undergo any 
dental reparative process during preg- 
nancy is of vital importance, and that 
she is not immune to the dangers of 
anesthetics, even though it must be 
admitted that gravid women react in a 
somewhat better way than those in the 
non-pregnant state. 

In my opinion chloroform should 
never be administered to any pregnant 
patient. In addition to its general dis- 
advantages, which it has as compared to 
nitrous oxid and oxygen or ether, one 
must constantly remember that a mild 
and possibly undetected toxemia of 
pregnancy may be flamed into volcanic 
activity by the administration of chloro- 
form, with disastrous and often fatal 
results to the prospective mother. 
Chloroform, therefore, has been justifi- 
ably discarded by most obstetricians. 

The employment of local or block 
anesthesia in my experience possesses 
definite attributes when any dental pro- 
cedure is advised during pregnancy. Of 
course, a properly administered anes- 
thetic of gas-oxygen possesses real vir- 
tues, but it also has its limitations, 
particularly in pregnant patients who 
present cardiac complications. In such 
cases ether has the advantage and car- 
ries the minimal amount of danger. If 
any general anesthetic is employed, the 
patient should be kept pink at all times 
in order to avoid the remote possibility 
of asphyxiation of the fetus. I am also 
firmly convinced that the administration 
of a mild hypnotic prior to the induc- 
tion of a general or even a local anes- 
thetic is of distinct value in allaying 
apprehension and nervousness, thereby 
helping the dental surgeon. 


SUMMARY AND CONCLUSIONS 


(1) Pregnancy claims a high toll in 
tooth expenditure, and this calls for 
dietary measures which will reduce de- 
calcification in the prospective mother 
to a minimum. 

(2) An adequate daily intake of 
milk is essential to maintain a high 
calcium balance in the pregnant patient 
and aid in the maintenance of a proper 
calcium metabolism in pregnancy. 

(3) An alkalin mouthwash is of 
definite value in counteracting the 
hyperacidity of the saliva during preg- 
nancy. 

(4) Infections of the teeth and gums 
are a source of constant and potential 
danger and may be productive of lesions 
of the urinary tract in pregnancy. 

(5) Dental infections may also be 
factors in the production of abortions 
and toxemia of pregnancy in some cases 
and should be eradicated as soon as they 
are detected, irrespective of the duration 
of pregnancy. 

(6) Proliferative gingivitis of preg- 
nancy is readily amenable to corrective 
measures in oral and dental hygiene and 
does not call for operative interference. 

(7) Epulis is best treated palliatively 
during pregnancy, but should be re- 
moved after the patient has been de- 
livered. 

(8) Chloroform is definitely contra- 
indicated in pregnancy, and of the gen- 
eral anesthetics ethylene-gas-oxygen and 
ether are the safest to employ. 

(9) Proper prenatal care of the preg- 
nant patient demands earnest coopera- 
tion between the dental surgeon and the 
obstetrician, in order to obtain the ideal 
end-results in obstetrics. 


2 West 87th Street. 
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Clinical Laboratory Methods In Dentistry 


By NATHANIEL FREEMAN, D.DS., New York, N. Y. 
Adjunct Dentist, Mount Sinai Hospital and Montefiore Hospital 


III 


Many cases often require further 
study of the blood to determine the per- 
centages of blood sugar, uric acid, blood 
calcium, etc. The chemical tests for 
these allow us to follow the course of 
normal reaction. We shall not attempt 
to describe these tests, but shall merely 
indicate their importance in diagnosis 
and the normal percentages. 

Without a knowledge of the blood 
sugar content it is scarcely possible to 
differentiate suitably between renal 
diabetes and diabetes mellitus. The 
estimation of the blood uric acid is 
often of considerable assistance in the 
differential diagnosis of gout and 
arthritis, the uric acid being essentially 
normal in the latter condition. 

The normal percentages of some of 
the solids in the blood are as follows: 


Uric acid 2 to 3.5 milligrams 


per 100 c.c. 

70 to 100 milligrams 
per 100 c.c. 

9to 11 milligrams 
per 100 c.c. 

330 milligrams 

per 100 c.c. 
Potassium (serum) 16 to 22 milligrams 
per 100 c.c. 


Glucose 
Calcium (serum) 


Sodium (serum) 


ExuDATES, TRANSUDATES, ETC. 


Examination of exudates, transudates, 
etc., is also of diagnostic importance. 
Very often the oral surgeon desires to 
determine the contents of a cyst cavity. 
The material can be obtained by means 
of a sterile needle and syringe. The 


needle is made to penetrate the cyst 
wall and then the fluid is withdrawn 
by suction of the syringe. In most of 
the multilocular cysts a slimy mucoid 
material is obtained in which cholesterin 
crystals are often found. The follicular 
cysts are usually filled with thin mucus. 

Examination of the sputum is espe- 
cially indicated where tuberculosis is 
suspected. In obtaining sputum for 
examination in cases of suspected 
tuberculosis it is well to secure that 
which has been raised during several 
hours, including the early morning dis- 
charge. | 

The material should be spread in a 
thin layer on a cover glass, dried in air 
and then passed thrice through the 
flame. The slide is then covered with 
carbolfuchsin, which is made by adding 
to a 5% aqueous solution of carbolic 
acid about one-tenth of its volume of 
saturated alcoholic solution of fuchsin, 
and gentle heat is applied to the slide 
from three to five minutes. The entire 
specimen is thus completely stained, 
tubercle bacilli, tissue elements, and 
other bacteria which may be present. 
The next step is to remove the color 
with acid from all the structures which 
may be intermingled with the tubercle 
bacilli. This is done by dipping the slide 
into an aqueous solution of 5% sulphu- 
ric acid. Under the influence of the 
acid the specimen loses its red color and 
becomes gray or colorless. It is then 
thoroughly rinsed in three or four suc- 
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cessive portions of alcohol and finally 
in water. It is well to immerse the slide 
for a few minutes in a dilute aqueous 
solution of methylene blue, which will 
replace the red color in all of the bac- 
teria except the tubercle bacilli. A 
marked contrast is thus secured between 
the tubercle bacilli, which are red, and 


other bacteria, which are blue. 


EXAMINATION OF GAsTRIC CONTENTS 


Another source of invaluable aid in 
diagnosis is the estimation of the gastric 
contents. Normal gastric juice is a thin, 
light-colored fluid which is acid in re- 
action and has a specific gravity vary- 
ing between 1.001 and 1.01. It contains 
only 0.5% of solid matter, which is 
made up principally of sodium chlorid, 
potassium chlorid, earthy phosphates, 
mucin and the enzymes (pepsin, gastric 
rennin and gastric lipase). The enzymes 
are of the greatest importance. The 
acidity of the gastric juice is due to 
free hydrochloric acid. 

The hydrochloric acid of the gastric 
juice forms a medium in which the 
pepsin can most satisfactorily digest the 
protein food, and at the same time it 
acts as an antiseptic or germicide which 
prevents putrefactive processes in the 
stomach..It possesses also a slight power 
of inverting cane sugar, this property 
being due to the hydrogen ion. When 
the hydrochloric acid of the gastric 
juice is diminished in quantity (hypo- 
acidity) or absent, as it may be in many 
cases of functional or organic disease, 
there is no check to the growth of 
micro-organisms in the stomach. A con- 
dition of hypoacidity may also give rise 
to fermentation, with the formation of 
comparatively large amounts of such 
substances as lactic acid and butyric 
acid. 


A hypoacidity occurs also in carci- 
noma, pernicious anemia, in fevers and 
dilatation of the stomach. Hypoacidity 
occurs in nervous persons, peptic ulcer 
and early stages of chronic gastritis. 


THe APPLICATION OF BACTERIOLOGY 
To GENERAL DENTISTRY 


The rdle that bacteriology plays in 
general practice is one of which every 
dentist should be cognizant. In the 
diagnosis of the various affections of 
the oral cavity or in “checking up” on 
treatment, and to determine the presence 
of oral infectious foci, such knowledge 
is inestimable. 

The oral surgeon can be guided as 
to the proper time for the closure of a 
particular wound by a bacteriological 
count. 

The periodontist may be guided as 
to the progress of his treatment of a 
condition of Vincent’s infection by the 
use of a smear. 

In root-canal therapy the application 
of bacteriology is indispensable. The 
presence of infection can be ascer- 
tained, especially in acute cases, where 
there is an absence of all roentgeno- 
graphical findings. 

The question of focal infection comes 
up frequently in dental practice. Co- 
operation with the physician in such 
cases is a daily occurrence. He may de- 
sire to secure material for the prepara- 
tion of autogenous vaccines for extra- 
oral secondary conditions. 

For these few foregoing reasons a 
knowledge of bacteriology is essential. 


Bacteria. 


Minute unicellular plants devoid 
of chlorophyl, multiplying by 


transverse division, and in some 
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cases preserving the species by the cies, such as heat, drying, chemicals, 
formation of spores. etc. 
Forms of Bacteria. Motility. 
(1) Spheroidal (cocci). Movement is confined to the bacilli 
(2) Rodlike (bacilli). and spiral forms. 
(3) Spiral (spirilla or spirochetes). Some of the most common forms of 
Spores. bacteria found in the mouth are the 


Under a variety of conditions, the following: 


3 


Photomicrograph of staphylococci. 


limitations of which are not very § Staphylococci. 
well understood, the species is per- Gram positive, cells occur singly 
petuated, not by simple division and in pairs or irregular groups, 


but by the development of spores, 


d produce hemolysi blood 
most common in bacilli. The spores 


agar. 
appear to be surrounded by a dense S 
envelope and are as a rule much Three types: Aureus, Citreus, 
more resistant to deleterious agen- Albus. 
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Streptococci. 

Gram positive, cells in pairs or in 
short or long chains, grow as 
effused translucent, often small, 
isolated colonies. 

Classification is based on _ the 
changes induced by the developing 
colony in a blood-agar plate. 


Pneumococci. 

Gram positive, lancet-shaped diplo- 
cocci, normally found in the 
mouth. 

Actinomycetes (ray fungus). 
Dense, radiating filaments with 
more or less bulbous ends, hence 
the name ray fungus. 


Photomicrograph of streptococci. 


Alpha or viridans. 

Beta or hemolytic. 

Gamma or non-hemolytic. 
Bacillus mucosus capsulatus. 
Micrococcus tetragenous (tetrads). 

These are pathogenic to animals, 
but as a rule harmless to humans. 


Tubercle bacilli. 


Spirochetes of the mouth. 
Borrelia buccalis. 
Treponema mucosum. 
Treponema microdentium. 
Treponema macrodentium. 


Treponema pallidum, 
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Vincent’s spirochete is a thinner 

spiral, not ribbonlike, and the coils 

are more irregular. (More detailed 

description will be given later under 

the discussion of Vincent’s infec- 
tion.) 

The examination of material for bac- 

teriological study may be either micro- 


surgeon as to the progress of treatment 
of infected wounds the following tech- 
nic was evolved by Dumas and Carrel. 
Smears were made on clean glass slides 
from various parts of the wound, dried, 
fixed by heat and stained with phenol- 
thionin, then washed in water, dried, 
and examined with oil of immersion. 


Photomicrograph of tubercle bacilli in giant cell. 


scopical or cultural. Much valuable 
information may be obtained from the 
simple microscopic inspection of a 
stained or unstained smear made from 
the discharge from the lesion. This 
form of examination was given impetus 
during the World War. In the search 
for some method of informing the 


The number of organisms per field was 
then tabulated, the method being to 
count the number of bacteria in ten 
fields in one part of the slide, then in 
another ten fields in another part, and 
then in ten fields in a third part. The 
mean number of bacteria per field is 
then calculated. This method is applica- 
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ble in dentistry in root-canal therapy 
and also in various affections of the 
gingivae, such as Vincent’s, periodonto- 
clasia, etc. 

In the microscopic examination of 
smears from root canals a thin broad 
smear is made on a clean glass slide 
which has been previously warmed. The 


it is allowed to dry and is then fixed by 
rapidly passing through a Bunsen flame 
three times. It is then stained with Gram 
stain or methylene blue or dilute carbol- 
fuchsin. The stain is then washed off 
and the slide dried and examined under 
an oil-immersion lens... 


If bacteria are present, treatment 


Photomicrograph of treponema pallidum (spirochete pallida). 


dressing that has been previously sealed 
in the canal for at least twenty-four 
hours is smeared on the slide. If the 
dressing is badly discolored or odorifer- 
ous, no time should be wasted in 
examining it. On the other hand, if the 
dressing is dry, satisfaction cannot re- 
sult. After the smear has been made, 


should be reinstituted. If no bacteria can 
be found, then the cultural examination 
is undertaken. Although the cultural 
examination is more reliable and 
delicate, it is not necessary in all cases. 
In such cases the direct microscopic 
examination alone may be used and it 
will prove to be at least an appreciable 
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improvement over current visual and 
olfactory tests. Often a dressing which 
grossly appears inoffensive will show 
microscopically the presence of bacteria. 

This method is very simple and occu- 
pies but a few minutes. It is done while 
the patient is in the chair, and in case 
of a positive result one can at once re- 
turn to the treatment, without the delay 
entailed in the cultural examination, and 
also the continuity of the treatment is 
saved. 

The usefulness of the direct micro- 
scopic examination of stained smears 
from the gingivae has been demon- 
strated very markedly in the last few 
years. Very often clinically incon- 
spicuous lesions are recognized by a 
simple microscopic examination of 
stained smears. Such lesions are fre- 
quently regarded as being initial stages 
in refractory processes often terminat- 
ing in the loss of the teeth. 

A smear from the gingivae is made 
as follows: 

(1) A thin, broad film of material, 
obtained from the depth of the 
pocket, is placed on a slide. 

(2) Dried in air. 

(3) Fixed by passing rapidly three 
times through Bunsen flame. 

(4) Placed in diluted carbolfuchsin 
for about one-half minute. 

(5) Washed in water, dried and 


examined with oil of immersion. 


The chief clinical interest in deter- 
mining the microbial content of perio- 
dontal pockets is in discovering whether 
the dominant type is spirochetal or bac- 
terial, Although the microbial factor in 
periodontoclasia is probably secondary, 
it certainly is not negligible and 
account should be taken of it in treat- 
ment, as in all surgical procedures. 


Bacteriological examination of the 
surface infections of the mouth, as the 
gingivitides and stomatides, may be con- 
fined to the direct microscopical 
examination of properly stained smears. 
The particular affection of most fre- 
quent occurrence to fall under this divi- 
sion is ulcero-membranous stomatitis or 
Vincent’s infection. In acute uncom- 
plicated Vincent’s no “pus cells” are 
found. The spirochetes appear as deli- 
cate, wavy lines, sometimes forming a 
densely matted network. The fusiform 
bacilli are large, straight or often 
slightly curved rods, pointed at both 
ends. In examining a case of suspected 
Vincent’s, at least three or four slides 
should be taken from different parts of 


the mouth. Not only for the diagnosis 


of Vincent’s should bacteriological 
methods be used, but they should be 
employed also to determine the progress 
of the treatment and when treatment 
should cease. 

The question of “carriers” comes up 
at this point. The writer wishes to 
emphasize the ease with which indi- 
viduals harboring Vincent’s organisms, 
although in a dormant state, may be 
capable of passing the infection to 
others or suddenly developing acute 
symptoms. 

In the case of a suspected Vincent’s 
infection the material is obtained by 
scraping the affected mucous surface 
with a swab or platinum loop and 
smearing the material in a thin, even 
film over the slide. Invariably the be- 
ginner has a tendency to make the film 
too thick; examination of such smears 
is almost valueless. After the film is 
dried, it is fixed by passing rapidly 
through the Bunsen flame three times 
with the film uppermost. It is then 
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stained with diluted carbolfuchsin for 
about one-half to one minute, rinsed in 
tap water, dried and examined with oil 
of immersion. Appleton suggests the 
use of Loeffler’s methylene blue as a 
counter-stain. This gives beautiful re- 
sults, but for routine examinations the 
writer feels that dilute carbolfuchsin 
answers the purpose. It may be stated 
emphatically that Vincent’s infection 
can be diagnosed positively by bac- 
teriological methods only. Diagnosing 
infections by characteristic fetor of the 
breath, etc., is unreliable and unscien- 
tific. 

Unstained smears also are made use 
of in diagnosis, especially in syphilis 
or in other infections where the mo- 
tility of the organism is to be studied, 
recourse being made to the dark-field 
illumination. This method depends 
upon directing the rays of light which 
illuminate the microscopic field so that 
they run approximately at right angles 
to the optical axis of the microscope 
instead of running parallel with that 
axis. The result is a dark or black field, 
in which suspended objects are in- 
tensely illuminated. 

Smears are of value also in perio- 
dontal infections, especially if we view 
the therapy of such conditions in a 
surgical light. These smears are an ad- 
vantage not only in giving an idea of 
the microbial content in the pockets, but 
also as an aid in recognizing micro- 
scopically the minute and clinically in- 
significant lesions that may be regarded 
as a forerunner of the more serious 
conditions. 

Where recourse has to be made to 
cultural examination, the question of 
the proper medium is highly important. 
Where a particular micro-organism is 
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suspected, the special medium which has 
proved beneficial for the growth of that 
organism should be selected; that is, in 
suspected diphtheria Loeffler’s medium 
should be used, etc. In dentistry, how- 
ever, for routine purposes the writer 
finds the use of beef extract broth or 
agar to be highly satisfactory, especially 
for the isolation of streptococci. This 
medium is simple to prepare or can be 
readily obtained from any clinical 
laboratory. 

In obtaining material for cultures the 
source of most importance is the peri- 
apical region, either with the tooth in 
situ or after the removal of the tooth. 
The information gained in culturing 
this area aids us in determining the 
presence of infection, especially in co- 
operation with a physician who suspects 
a focus, and also in controlling root- 
canal therapy. 

Material for cultures may be obtained 
from the periapical region by any of 
the following methods: 

(1) Through the root canal. 

: (a) Isolate the tooth with rub- 

ber dam. 

(6) Sterilize coronal portion of 
tooth. 

(c) Remove filling with sterile 
instruments. 

(d) Remove dressing in root 
canal with sterile instru- 
ments and drop this into 
the appropriate medium as 
bouillon culture. 


"Window method.” 


Make an incision over the apex 
of the tooth and expose the area, 
similar to the procedure in mak- 
ing a root resection. This permits 
taking culture material from 


(2) 
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(3) 


(4) 


both the apical end of the tooth 
and the tissue about the apex. 


Another method, a modification 
of the “window method,” is sug- 
gested by Coriell, who uses a 
sterile troccar attached to the 
dental engine. This is driven 
through the tissues to the root 
apex. A sterile needle is inserted 
through the trephine and the ma- 
terial collected, the advantage of 
this method being that the 
wound is so small that it re- 
quires no special attention. 
Where the tooth is to be ex- 
tracted. 


(a) Cleanse and spray the en- 
tire mouth with a suitable 
wash, preferably one con- 
taining oxygen. 

(6) Thoroughly remove de- 
posits from the tooth to be 
extracted as well as the ad- 
joining teeth. 

(c) Paint the exposed parts of 
the tooth and adjacent soft 
tissues with tincture of 
iodin. 

(d) Where there is evidence of 
inflamed or infected gingival 
margins, it is wise to cauter- 
ize this, either by use of 
cautery or even with a hot 
ordinary spatula. This is 
done, of course, after anes- 


thesia has been established. 
(e) Isolate the tooth and its 
neighbors with sterile gauze. 
(f) Free the tooth from its 
gingival attachments with a 
periosteal elevator or a 
periosteotome. The tooth 
should be elevated as much 


as possible until it appears 
to be quite loose. 

(g) With forceps, with abso- 
lutely sterile beaks, remove 
the tooth, exercising great 
caution in preventing con- 
tamination by rubbing 
against the lips, etc. 

(4) The platinum loop is then 
passed through the flame 
until red hot, allowed to 
cool for a moment, then 
touched to the apex of the 
tooth, rubbing the loop 
against the root. Where a 
granuloma is adherent to 
the root, it is opened with a 
hot spatula, and the ma- 
terial is obtained from the 
interior. 

(i) The culture tube is then 
incubated at 37.5° for at 
least 24 hours or longer. 


This method is especially applicable 
where cultures are desired for the 
preparation of autogenous vaccines for 
extra-oral secondary conditions. 

Occasionally cultures are desired 
from the periodontal region, the ma- 
terial being obtained in the following 
manner: 


(a) Isolate the tooth with sterile 
cotton rolls or gauze. 

(6) Stroke the gingival wall of the 
pocket in the direction from the 
apex of the tooth to the gingival 
margin. This expels the greater 
quantity of food debris, adventi- 
tious micro-organisms, etc. Wipe 
away this discharge with a sterile 
swab. 

(c) Paint the gingival margin with 
dilute tincture of iodin. 
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(d) With a platinum loop or scaler, | The cultures should be incubated for 
collect material from the very at least two to five days, and sometimes 
depths of the pocket and trans- longer, if growth is suspected. 
fer it to the culture medium. 5 East 57th Street. 


(To be continued) 


An Anomaly 


The original of these photographs was loaned to us by Alfred Hershfield, 
D.D.S., 719 Ninth Avenue, New York. 
The patient was a male of middle age, 
and his chief complaint was pain from 
heat and a tenderness in the second © 
molar. He refused to have an x-ray 
taken, and the extraction, which was 
done under novocain, presented no com- 
plications. 


[HASTE A HINDRANCE } 


Haste on the part of the operator to finish a case 
of orthodontia may serve not only as an interfering 
procedure and cause delay, but may also be the cause 
directly for the failure of the case completely, due to 
the pathological nature of the tense treatment applied. 
One must always start with a clean bill of health as 
much as is logically possible under the conditions at 
hand. The foundation must be healthy to a reasonable 
degree of normality if the superstructure is to be firm 


and dependable. 


—LANCET. 
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Report on Twenty-Five Cases of Dental Fear 


By A. PORTER S. SWEET, D.DS., Hornell, N. Y. 


It has been our intention to present occurrence were as follows: shrinking, 
the dental-fear case histories in detail 19; cowering, 11; dodging, 8; huddling, 
as soon as a reasonable number had 7; clinging and getting under cover, 1 
been secured and to endeavor to draw each; while no patient actually showed 
some conclusions from them. While the reaction of running away. 
twenty-five cases are hardly enough to In the matter of cause the results 
permit us to form definite conclusions, Were: 18 were afraid because of un- 
at least enough data may be gathered pleasant experiences, 5 from being told 
from these histories to indicate some- Of unpleasant experiences by others, and 
what the things that we can expect to 5 from an undetermined irritation. 
encounter and what success we may There was no case that could be 
hope to achieve from our treatment. attributed to growth readj ustment. In 
These case histories are presented in ‘eating these cases medicinal efforts 
detail in the accompanying chart. The and attempts at soothing the individual 
data collected are all present, starting W°r used 24 and 23 times respectively, 
with general information about the educational efforts were attempted 13 
patient, the symptoms and reactions “Mes, the patient’s cooperation was 
present, the diagnosis of the cause of sought in suppressing his fear 6 times, 
the fear, the method of treatment and in three instances it was thought 
indicated and used, the type of opera- that the element of time would be of 
tion to be performed and the prognosis S8'¢@t assistance. Extraction was the 
of the case. operation to be performed in 21 cases 
and filling in 5 cases. The prognosis 
was good in 22 cases, fair in one and 
bad in two. 


From this chart the following data 
may be secured. There were 17 females 
and 8 males, with an average age of 
20.8 years. The average female age was Case Histories 
21.2 years, and the average male age 
19.8 years. The average intelligence 
quotient was below par, being 98.6; the 
female average was 96.5, and the male ase 2. Mrs. B. W. 
average 97.5. Fear influenced the flow (1) History. When younger, had 
of saliva in 10 out of the 25 cases. had teeth pulled without any anes- 
Twenty were excitable and, of these, 5 thetic. Afterward had had good expe- 
were very excitable. The pulse was _ rience with cocain. Last tooth extracted, 
tapid in 17 cases, very faint in one and _ several years before present visit, was 
very strong in another. In 11 cases the with novocain and hurt very much. 
pupil was dilated and 11 perspired was nervous and timid and wished the 
noticeably, 4 of these very profusely. operator to make sure that the tooth 
The reactions and their frequency of was properly anesthetized. 


A few of the most interesting cases 
follow: 
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(2) Prognosis. Talked reassuringly 
and injected the novocain, waited sufh- 
cient time and tested the gums with a 
‘sharp-pointed instrument, enabling her 
to compare the sensation where the in- 
jection had and had not been made. 
Patient was satisfied and allowed the 
tooth to be removed without event. 

Case 5. Miss E. B. 

(1) History. Previous dental pain 
during the extraction of a tooth. 

(2) Prognosis. The interesting thing 
about this case was the lack of symp- 
toms before and during the removal of 
the tooth. Upon its removal the patient 


nearly fainted and took several minutes | 


to recover. Without doubt she had been 
suppressing her fear very effectively, but 
with the completion of the operation 
ceased to do so unconsciously and 
nearly fainted as the result. She then 
told about the previous experience and 
said that she did not think she would 
have any more fear of dental work. 

Case 10. Mr. R. H. 

(1) History. Previous unpleasant 
experience with a dentist who extracted 
a permanent molar without any anes- 
thetic. 

(2) Prognosis. Gave a hypnotic tab- 
let, talked soothingly and explained 
what the injection of the novocain 
would do. Enlisted the cooperation of 
the patient in suppressing his fear. Re- 


moval of the tooth accomplished with- 


out incident. 

Case 11. Miss R. M. 

(1) History. Bone-curetting opera- 
tion by physician without an anesthetic. 
Patient was extremely fearful of any 
operation. 

(2) Prognosis. Patient presented 
with abscessed roots of right mandibular 
first molar. Was very nervous and difh- 


cult to handle. Gave hypnotic tablet 
and was able to inject. Talked con- 
fidently that there would be no pain, 
explaining what was necessary to be 
done and how it was to be accomplished. 
After considerable effort had been ex- 
pended, the abscess was lanced and as 
much as possible of the roots removed. 
Patient behaved fairly well and really 
tried to do better. 

Case 12. Mr. P. B. 

(1) History. Patient had had a bad 
toothache for some time and was in an 
extremely nervous and excitable state. 
Jumped about and moaned and dodged; 
in fact, showed all the symptoms of 
fear. Was of a very low grade of in- 
telligence and, by his actions, gibberish 
talk and the look of his eyes, was either 
an idiot or insane. 

(2) Prognosis. Tried everything, 
gave hypnotic tablet, talked soothingly, 
tried to explain nature of work, but 
could get very little result. Did, how- 
ever, finally succeed in injecting the 
tooth, and when the anesthesia was pro- 
found tried to remove it. Patient was 
jumpy and writhing; got only part of 
the roots. Tried to finish, but could do 
nothing. Patient left the office about as 
excited as when he came, and we were 
glad to see him go, as the fear was not 
entirely one-sided. 

Case 16. Mr. J. S. 

(1) History. Several unpleasant 
experiences with dentists. Just previous 
to present appointment his fellow work- 
men, sensing his dread of the dentist, 
had been making it a point to tell him 
all the unpleasant dental experiences of 
which they had ever heard, probably 
making up a good many more. He was 
in a highly nervous condition, but was 
doing his best to suppress his fears. 
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(2) Prognosis. Talked with the pa- 
tient quietly for some time, explaining 
the procedure of block anesthesia and 
expressing perfect confidence that the 
work could be accomplished without 
pain. Then urged his cooperation by 
relaxation and suppression. Injected the 
teeth to be removed and extracted them 
with very little difficulty. He expressed 
appreciation of the fact that he had 
not been hurt, and that he expected to 
have no more dread of dental work. 


Case 18. Miss H. B. 


(1) History. Patient presented with 
a badly broken-down left mandibular 
molar that had been aching for several 
days and nights. A previous unpleasant 
extraction experience had kept her from 
the dentist. Had also been told of pain- 
ful extractions by several children and 
adults. 

(2) Prognosis. Tried to overcome 
the fear by talking soothingly and giv- 
ing a hypnotic tablet. Was able to make 
the injection and secure a good anes- 
thesia, but upon starting to operate the 
patient went all to pieces and was un- 
able to do anything. Suggested trying 
gas anesthesia and made an appoint- 
ment for her with another dentist. He 
did not give her gas, but attempted to 
extract the tooth with what anesthesia 
remained from the previous injection. 
Patient could not control herself and 
was dismissed. She immediately re- 
turned to our office and made an 
appointment for another try. At this 
time, two days later, gave two hypnotic 
tablets and injected the novocain. After 
waiting until a good anesthesia was 
secured, and in the meantime suggest- 
ing that she help by thinking of danc- 
ing (of which I found out she was very 
fond), was able to extract the tooth 


with almost no difficulty at all. She was 
very much pleased and said that she 
would not fear another extraction. Four 
days later she returned to the office be- 


cause the socket was a little sore and 


thought that it needed attention. 
Washed the socket out thoroughly with 
a mild antiseptic and then swabbed out 
with Talbot’s iodin solution. She was 
relaxed and normal and seemed to have 
no fear of pain at all. 

Case 20. Miss D. B. 

(1) History. Nervous, sickly child, 
had been so since birth. Four months 
previous had extracted a maxillary 
molar without difficulty. When mention 
was made of filling a tooth, the child 
became very excited and started to cry. 
Questioning revealed that the child’s 
grandmother had been telling her how 
much it hurt to have teeth filled, that 
a needle and knife were stuck into the 
gum, etc. 

(2) Prognosis. Talked with the pa- 
tient for some time soothingly until at 
last she let me show her the drill. Then 
showed her how it worked on my 
thumb-nail and then on hers. When it 
did not hurt at all, she allowed me to 
drill a little on the tooth. Was very 
careful and did no real drilling, just 
let the drill touch the tooth on the out- 
side so that the jar could be felt. Con- 
tinued this for a few minutes and dis- 
missed the patient. At another appoint- 
ment, three days later, gave a hypnotic 
tablet, and she was much easier to 
handle. Drilled out a large cavity and 
dismissed. From this time on the work 
was completed without any trouble. 

Case 24. Mr. B. VanD. 

(1) History. Patient came to office © 
with mother, was absolutely terrorized. 
Started to cry and shriek before op- 
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erator even had a chance to talk to him. 
Mother said that about a year previous 
she herself had had an abscessed tooth 
extracted that was very painful. She had 
been still crying when she reached home 
and the boy had seen her. Since then 
the dentist could not be mentioned 
without the boy becoming very excited. 

(2) Prognosis. Did not try to get 
the child into the operating room. Tried 
to talk to him in the reception room, 
but could make no real progress. Child 
showed all the reactions except running 
away and would certainly have done 
that if his mother had let him. Could 
accomplish nothing and child has not 
returned. 

* 

Apparently women fear dental op- 
erations more than men. However, it 
would be unwise to assume that this is 
the case, for undoubtedly women con- 
stitute a greater percentage of the aver- 
age dental practice than do men. 

If the men have fear, it seems to be 
at an earlier age. It is difficult to try to 
draw any conclusions about intelligence, 
for definite tests could not be made, but 
fear seems to be experienced more by 
people of lesser intelligence. In other 
words, the more intelligent the indi- 
vidual, the less susceptible will that indi- 
vidual be to fear. The most noticeable 
symptom is the excitement of the pa- 
tient, next to this the rapid pulse and 
pupil dilation. It was noticed, however, 
that where the perspiration was profuse 
the fear was of greater intensity and the 
patient was more difficult to handle. 
The most common reaction is shrinking, 
while dodging and huddling are next. 


Beyond question of doubt, fear is 
caused mostly by personal experiences. 
It is very evident also that medicinal 
treatment (anesthesia and hypnotic tab- 
lets) and efforts to soothe the individual 
are of the most value in treating these 
cases. Educational efforts, depending 
upon the intelligence of the patient, are, 
we believe, the most conducive to 
permanent results. More people fear 
extraction than filling. The prognosis 
will be good in almost every case if a 
careful effort is made (1) to understand 
the patient’s fear and (2) to treat this 
fear with a great deal of sympathy and 
patience. 

One major conclusion that we did 
arrive at is that dental fear is unneces- 
sary. If there was no pain, there would 
be no fear. We dentists are to blame 
for most of the cases of fear, directly 
or indirectly. This being so, the obvious 
conclusion is that the best treatment is 
preventive—make every operation abso- 
lutely painless! It is very much worth 
while to spend the time and effort neces- 
sary with these difficult cases to secure 
a favorable prognosis. Nearly every pa- 
tient was appreciative and expressed the 
opinion that he would not fear future 
dental operations. If we hurt a patient, 
he fears us and looks for a dentist who 
will not hurt him, dreading the opera- 
tion and putting it off just as long as 
possible. On the other hand, if we do 
not hurt patients, they not only return 
to us without fear but also take great 
pains to tell their friends and refer 
them to us. 
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THE DENTAL DIGEST 


A Frank Criticism of Dr. Stewart’s Method 
of Treating Pulpless Teeth 


By E. ALAN LIEBAN, D.D.S., New York, N. Y. 


It seems appropriate at this time to 
pass some comment upon Dr. Stewart’s 
recent contributions on The Pulpless 
Tooth and Its Treatment, which 
appeared in the March and October 
(1930) issues of The Journal of the 
American Dental Association, and a 
repetition of the subject under the title, 
A New Surgery and a New Filling 
Material for the Pulpless Tooth, in the 
November (1930) issue of THE 
DentTAL DicEst. 

I am heartily in accord with Dr. C. 
N. Johnson’s remarks as to the damage 
done to the people by well-organized 
propaganda against the pulpless tooth. 
Time and again, in various presenta- 
tions upon this subject, I have stressed 
this fact and unfailingly remarked that 
it is more profitable, from a monetary 
standpoint, for the dentist to remove 
pulpless teeth and replace them with 
some sort of restoration, which, in most 
instances, is more acceptable to the pa- 
tient. The average dentist’s decision is 
sponsored by his training and by litera- 
ture that is replete with all the baneful 
influences for which the pulpless tooth 
is responsible. 

Our prime duty as members of a heal- 
ing art is to treat and save teeth, pro- 
vided that in performing this duty we 
do not interfere with the patient’s gen- 
eral health. The aim of the honored 
profession of medicine has been to re- 
lieve—preferably by cure. The newer 
profession of dentistry should endeavor 
to achieve the same goal. However, in 
the present day of learning the students 


in some of the dental colleges are not 
taught to treat and save pulpless teeth. 
As long as this condition exists, there 
will always be a group of “one- 
hundred-percenters.” We must view this 
plight with an open mind. 

Why should we consider a pulpless 
tooth subject to laws different from 
those governing other parts of the 
body? The solution of the problem 
surely must be within the bounds of 
possibility, and, fortunately, there are 
those among us who have taken this 
view and are striving for a method of 
deliverance. 

Rationalism must be ever present in 
our minds. In seeking the light our 
hopes have often fastened upon seem- 
ing cures which upon repeated occa- 
sions have proved that the claims of the 
sponsor were erroneous. Nevertheless 
these claims may have been well in- 
tended and through these channels 
other worthy contributions have been 
effected. 

Dr. Stewart may be absolutely sin- 
cere in his method of treatment, but, as 
a confrére whose interests are centered 
in a rational method of treatment of 
pulpless teeth, I must take exception to 
his modus operandi. Before I attempt 
to discuss his procedure, I hope that 
Dr. Stewart will accept my criticism in 
the spirit in which it is intended. I shall 
endeavor to criticize his contribution in 
the sequence in which it was presented 
in last month’s issue of THe DENTAL 
DicEst. 


Every dentist who has done any 
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amount of root-canal therapy, regard- 
less of what material he uses for the 
pulp-canal filling, will agree that a fill- 
ing material should possess the follow- 
ing qualifications: 
(1) Allowed a medium of setting 
time. 
(2) Capable of being rendered abso- 
lutely sterile when introduced. 
(3) Easily removed. 


Can these requirements be met with in 
the use of the combination advocated 
for a filling material? 


Dr. Stewart says: “I am often asked 
what percentage of teeth can be made 
healthy and saved by my method. I can 
answer this only by saying (1) that I 
have not condemned a single tooth on 
account of its apical condition nor re- 
fused to treat one on account of any 
systemic condition whatever, not even 
Bright’s disease, diabetes or syphilis; 
(2) that I have treated every one pre- 
senting, if allowed to do so; (3) that 
so far I have not had a failure where I 
was able to get through the foramen. 
This, of course, means the cases that 
have remained in my hands—and nearly 
all of them have. 


“There have been over three hundred 
cases. In every one of them the clinical 
results seem all that could be expected 
or desired.” 


‘This is a very questionable assertion. 
It is absolutely contradictory to the 
accepted biological laws. A result may 
be effected where periapical disturbances 
exist, provided the patient has recupera- 
tive powers. I, for one, want to see 
definite proof of a so-called cure of 
periapical infection in a patient pre- 
senting Bright’s disease, diabetes or 
syphilis. Temporarily there may be a 


slight amount of bone regeneration 
about the apex, but have any of these 
cases been checked up for a period of 
two years? Osteogenesis may take place 
in the presence of infection. Then we 
must take into consideration a locus 
minoris resistantiae. Nay, in these com- 
plicated infections we are simply flam- 
ing a smoldering fire. We are adding or 
retaining a definite focus of infection 
which is detrimental to the patient’s 
welfare in obtaining successful medical 
results. It would be interesting to know 
just what Dr. Stewart means by “ex- 
pected or desired results.” 

Dr. Stewart states: “In each case of 
pyorrhea the tissues about the tooth 
improved without any treatment except 
through the canal.” 

If a cure of diseased peridental mem- 
brane was effected, why were these 
teeth extracted? And why not cure 
pyorrhea in this fashion? 

Dr. Stewart further says: “More than 
ninety per cent of the cases I have 
treated have been dead anywhere from 
one to many years.” 

This is a very misleading statement. 
By the term dead teeth we imply the 
destruction of the pulp tissue and peri- 
dental membrane. What I presume Dr. 
Stewart means to infer is that these 
teeth were non-vital. 

Dr. Stewart’s chief idea in treatment 
is drainage. A tooth may be infected 
without any periapical involvement. 
(Why attempt to establish drainage in 
this case?) How about teeth with 
granulomas? What reason for estab- 
lishing drainage in these types of cases? 
We can only hope to establish drainage 
through the canal in the presence of a 
liquefaction necrosis and a foolhardy 
attempt in acute or chronic alveolar 
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abscesses or in teeth where cysts are 
present. 


In the presentation of Case I, where 
the cuspid tooth is cited, I cannot accept 
this as an evidence of successful treat- 
ment, (1) because the radiograms are 
not all taken at the same angulation, 
(2) because of the differences in time 
of exposures, (3) because the mass of 
filling material conceals the infected 
area. 


Case II—mandibular lateral. Differ- 
ence in time of exposure and periapical 
infection present and partly concealed 
with filling material. 


Case [1]—maxillary molar. The fill- 
ing material shows a perforation on the 
mesial side of the mesiobuccal root. 
How about the apical portion? 


Case V—Figs. 11 and 12. Mandibu- 
lar molars with large amount of extru- 
sion of root-filling material. 


Dr. Stewart mentions that tissue 
grows in between the end of the root 
and the surplus metal and entirely 
encapsulates the metal, cutting off the 
material smooth to the end of the root. 


Is there any evidence of this condition 
shown in his radiograms? Each one 
shows a marked protrusion adhering to 
the canal filling. How can a perma- 
nently plastic material be encapsulated? 


Now then, how is it feasible to drill 
through tortuous canals with a dental 
bur or any non-flexible instrument 
without perforating the root? It is a 
physical impossibility to reach the apices 
of the majority of multi-rooted teeth by 
this method. The result is that some 
portion of the apex will be excised or 
not thoroughly cleansed, eventuating in 
a disastrous flare-up. 

In conclusion, I want to say that I 
can see no justification for the treat- 
ment advocated, and that the radio- 
graphic records are’ insufficient proof. 
Furthermore, I shall be very happy if 
Dr. Stewart will accord me the privilege 
of discussing his method of treatment 
with him before an open-minded group 
of men conversant with this phase of 
work, so that he may have the oppor- 
tunity to substantiate his findings. 


30 West 59th Street. 
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Odontology and Stomatology In Soviet Russia 
for the Past Decade 


By Pror. GEORGE RANDORF, Leningrad 


FirtH ARTICLE 


THe Att-UKRAINIAN INSTITUTE OF STOMATOLOGY AND ODONTOLOGY 
IN Opessa (Continued) 


The experiments on dogs conducted 
chiefly by Prof. E. I. Linelnikov and his 
assistant, Dr. E. A. Moldavskaya, called 
out some doubts in my mind, and before 
questioning the authors of those experi- 
ments I addressed the following letter 
to the academician, I. P. Pavlov, in 
Leningrad: 


A few years ago you honored me by an invita- 
tion to call on you and present a report on what 
I had discovered in the writings of Herodotus 
illustrating the reflex of slavery in men, or, as 
you used to call it in some dogs, that of sub- 
m‘ssiveness. 


Now I have a request to you about something 
which puzzles me. At the Stomatological Insti- 
tute of Odessa Professor Linelnikov and others 
are carrying on experiments on puppies by fixation 
of the masticatory :apparatus and feeding them 
through an artificial permanent fistula. 


I saw a dog, ten months old, which was very 
lively, welcoming its caretaker and altogether 
seeming quite at ease. They told me that the 
teeth grew much more slowly in comparison with 
the general growth of the animal; the masticatory 
apparatus was quite atrophied, the dog wearing a 
special celluloid mask in the form of a tight- 
fitting muzzle. 

Will you kindly explain in a few words the 
significance of such experiments, and whether one 
can connect them in any way with those con- 
my in laboratories where your method pre- 
vails? 


To this I received the following 
answer: 


From your communication I cannot form an 
idea of the work of Professor Linelnikov and 
others, hence I cannot pass judgment on it. Per- 
haps they are doing it without any reference to 
my method. 

Respectfully yours, 
PavLov. 


Then I went to Odessa and in an 


interview with Prof. Linelnikov learned 
that the aim of the experiment was to 
study the influence of fixation of the 
jaws on the growth of the teeth, their 
sequence, chemical composition and the 
development of the jaws and the mas- 
ticatory muscles. He added that at 
present the Institute laboratory was 
conducting special work on the elucida- 
tion of the coefficient of the assimilative 
capacity for albumins, fats and carbo- 
hydrates on the complete elimination of 
the masticatory act as well as on the 
assimilative capacity of the intestines 
for unmasticated food at artificial 
feeding. 

At first, artificial feeding provoked 
vomiting and an increased quantity of 
the mucus of the stomach, but as soon 
as the stomach adapted itself to the 
pieces of food vomiting ceased. The 
control puppies were being fed nor- 
mally. The quantity of food changed 
with the age of the animals. The 
puppies’ jaws were fixed by the applica- 
tion of a special light, convenient mask 
prepared at the suggestion of Dr. 
Kleitman, which was of celluloid instead 
of leather to prevent irritation of the 
skin, the size of the masks changing 
with the age of the puppies. However, 
the animals could force their tongues 
through the masks, which were re- 
moved once a day for cleaning and dis- 
infection. 
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Artificial feeding began at the age of 
two months, and the masticatory 
apparatus remained eliminated from the 
act of mastication for six months. The 
control animals continued gaining 
weight and outstripping those under 
experimentation. The cause of the latter 
phenomenon could be looked for only 
in the lowered assimilative capacity for 
the food products by the puppies with 
the eliminated masticatory organs. At 
first it was assumed that there was no 
device in the organism itself which 
could compensate for the masticatory 
process, but when the weight of the 
experimental animals came up to that 
of the controls, it became clear that 
compensation on the part of the diges- 
tive tract had been at work. 

After nine months the puppies were 
killed, measurements taken and the 
chemical analysis of the teeth deter- 
mined. The examination of the teeth of 
all the puppies with fixed jaws showed 
considerable deposits of tartar and 
black pigment, which were caused by 
the disorders of the digestive tract. The 
fixation of the jaws weakened the 
growth of the incisors and first bicus- 
pids, while artificial feeding of the pup- 
pies with fixed jaws lowered the calcium 
content in the tooth tissue. The absence 
of masticatory activity and fixation of 
the jaws produced considerable atrophy 
of the jaw bones and masticatory 
muscles, the facial bones remaining un- 
developed and prospectasia ensuing. 

Conducting experiments also by the 
method of I. Pavlov, Prof. Linelnikov 
showed that the examination of the 
teeth of the animals under experimenta- 
tion always disclosed the presence of 
sediments of tartar and black pigment, 
which must be referred to the disorders 


of the digestive tract. Indeed, dental 
surgeons at clinics confirmed the exist- 
ing connection between digestive-tract 
troubles and the appearance of tartaric 
and pigmental deposits. 

Another work on that subject is that 
of Dr. Feitelberg on the role of the 
masticatory apparatus on the assimila- 
tive capacity for food on the elimina- 
tion of the former. The work was 
carried on with the ultimate view of 
introducing mass prosthesis. The results 
of the experiments so far may be 
summed up as follows: 

(1) The elimination of the mastica- 
tory apparatus leads to the recasting 
of the dietary plan and the lowering of 
the power of assimilation of alimentary 
substances. 

(2) With the introduction into the 
diet of ox fat, bread, meat and milk, 
the quantity of assimilated fat is lower 
in the experimental animals than in 
those under control. 

(3) The advantage of animal food 
(meat) is proved by the fact that the 
quantity of assimilated albumin in 
animals with eliminated masticatory 
apparatus is lower than in the control 
animals. 3 

(4) The elimination of the mastica- 
tory apparatus leads to the lowering of 
the weight of the puppies. However, 
with the cessation of growth the weights 
of both the experimental and the con- 
trol animals come up to the same point. 

This paper by Dr. Feitelberg is just 
going to print and will contain interest- 
ing material and figures in connection 
with the experiments which will make it 
very valuable. 

Still another work of interest is pre- 
sented by the first assistant in the De- 
partment of Social Odontology, Dr. 
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I. A. Gershansky, on the results of the 
examination of 138 children in the 
Children’s Town. The All-Ukrainian 
Institute of Stomatology and Odon- 
tology, having for its aim the discovery 
of methods of mass treatment of the 
teeth, undertook the study of the 
etiology of caries, connecting this work 
with a whole series of movements of a 
social character. 


13 were repeated on the same children 
several times, before meals 47 times and 
after meals 43 times. The total number 
of children examined was 47 at No. 13 
and 9 at No. 6. The latter Home is 
occupied exclusively by Jewish children 
of a more advanced age who have been 
a shorter time in the Children’s Town, 
and the surveillance over them was 
naturally less vigilant. 


TABLE 1 
No. of Teeth No. No. 
Children Children 
Sound Carious| Filled Extracted Examined | with Carious 
Teeth 
131] 
6 |106) 29) 3 6| 2 2 5 3 3 2 
Home No. 13 7 |115) 85} 2 a1 2 3 2 6 3 4 3 
Group I 8 |214| 211| 4] 9} 4| 4 4 ] 1} 9 6 2 
9 Si 3 5 3 3 
Total | 523} 12] 13 | 14} 21 9 6 28 19 17 9 
1] 2 7 ] 4 
12 Se 7 6 3 7 4 4 3 
Home No. 6 13 7 | 288 3 24 5 17 6 10 2 
Group II 14 520 3 17 3 15 5 9 ] 
15 456 10 15 4 14 6 10 5 
16 211 3 6 4 6 3 4 | 
Total | 13 | 1953 | 2/28); 1169 21 66 25 41 12 


Two groups were made the object of 
observation, one at Children’s Home 
No. 13 and the other at Home No. 6, 
the former of which was in more favor- 
able conditions with reference to food 
and lodging as well as to general educa- 
tion. Laboratory investigations of the 
saliva of the inhabitants of Home No. 


The condition of the mouth cavity of 
the children examined is represented in 
Tables 1, 2 and 3 herewith. 

It is certainly of interest to note the 
low percentage of carious teeth in rela- 
tion to the general number of children 
in both groups. With reference to the 
permanent and temporary teeth of the 
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SH 
TABLE 2 
h Group I Group II 
Percentage of Carious Teet 6 
(a) With reference to number of permanent teeth. . 8.6% 5% 
(6) With reference to number of children examined... 60% 58.22, 
(c) Average percentage of carious teeth for each child. . 1.6% 1.3% 
(d) Percentage of extracted permanent teeth. . 12.5% 30% 
TABLE 3 
Group I Group II 
(a) Percentage of children cleaning the teeth with brush and powder. 4.25% 16.4% 
(b) Percentage of children with ens of tartar, — ease and 
inflammation of gums. . 17% 20% 


first group and the permanent ones of 
the second, this percentage did not ex- 
ceed 5% and 8.6%, though, as is seen 
from Table 2, the percentage of chil- 
dren having no carious teeth at all is 
sufficiently high. To enhance the favor- 
able impression from the figures of the 
present day, it may be mentioned here 
that investigators quoted by Prof. P. G. 
Dauge in their tables prepared for 
many educational establishments in 
Odessa showed the percentage of 
carious teeth to have been from 72% 
to 95%. Surely this comparatively 
small percentage of carious teeth of the 
children of the post-Revolution period 
must be due largely to the more satis- 
factory health of the mouth cavity and 
the modern prophylactic medical 
measures, which, as some of the actual 
aspects of social dental treatment, con- 
tribute to the decrease of the develop- 
ment of caries. 

When we come to speak of the views 
prevailing on these subjects in Lenin- 


tinguish between 


grad and Moscow, we shall have to dis- 
two schools of 
thought. Here it is only necessary to 
mention that Prof. D. A. Entin (Lenin- 
grad) considers caries as a psycho- 
chemical process; according to the data 
presented by his followers, saliva is, 
with reference to the mucous membrane 
and microflora of the mouth cavity, the 
medium which exercises a dominating 
influence on the development of the dif- 
ferent pathological processes in the oral 
cavity. In this connection it may be 
added that Koneffke arrived at the same 
conclusions, considering that liquids 
containing mineral components can 
penetrate the enamel. 

On the other hand, Prof. I. G. 
Lukomsky (Moscow) and his school 
maintain that the development of the 
carious process depends not so much on 
the change of the biochemical property 
of the saliva as on the soil which every 
organism presents. 

In summing up, our author claims 
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that the small percentage of caries ob- 
served in the children of Homes No. 13 
and No. 6 is due to the most powerful 
method of social dental treatment—the 
healing of the oral cavity along with a 
favorable food regime, living in the 
open air for a considerable time and the 
reaction of the light energy which 
comes from the rays of the sun. These 
results are in accord with the general 
tendency here to organize dental help 
in the Homes for adults on the same 
lines, as will be seen from the following 
statistical data: 


Board of Health. The latter is headed 
by a highly educated woman, Dr. 
Latonskaya, of Harkov. 

Indeed, the Institute has continued to 
attract to its scientific and especially its 
prosthetic work the best stomatological 
and odontological forces of the 
Ukraine. By its progressive and fruit- 
ful efforts it has won the support of 
the Odontological Society of Odessa. 
In an interview with the President of 
the latter, the oldest and highly honored 
Russian odontologist, Dr. Margolin, he 
declared to me that the Odontological 


DENTAL AID TO THE RURAL POPULATIONS OF THE ObeEssA DistTRICT 
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Z Z. Zn Ze Zea | yA Z. 
16 52 19 19 22,577 | 65,234 | 7,322 | 8,732 | 8,967 

Oct. 1, 1929- 

Apr. 1, 1930.. 16 62 21 26 12,894 | 38,596! 1,899] 6,297 | 5,685 


The city of Odessa for the same year, 
1928-29, had 35,385 school children and 
eight children’s dental institutions with 
twenty dental surgeons. 

In concluding our brief account of 
the work of the All-Ukrainian Institute 
of Stomatology and Odontology in 
Odessa we must add that a Government 
Committee from Harkov, which had 
been sent to inspect the Institute, stated 
in an official report that the results 
achieved deserve the full approval and 
still greater financial support of the 
Dental Section of the Ukrainian State 


Society acted in full accord with the 
Institute. Among other things Dr. 
Margolin said that one of the results of 
modern dental and general medical help 
to children was showing itself already 


in the greater success they evinced in 


their studies. To a question of mine 
with reference to the dental activities of 
the Red Cross Society he informed me 
that the Health Department had taken 
over all the educational and scientific 
work formerly done by that society and 
left to it only the clinical and methodo- 
logical parts. Further he said that great 
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reforms had been undertaken in dental 
education, a dental school was to be 
established at the All-Ukrainian Insti- 
tute, and courses by correspondence for 
all subjects except anatomy and histol- 
ogy organized with a view to increas- 
ing the qualification of those dentists 
who had graduated from the odonto- 
logical faculties at the medical institutes 
or the old dental schools, all of whom 


must become doctors of stomatology. 
By the way, the odontological faculty 
of the Odessa Medical Institute has 
been transferred to the All-Ukrainian 
Institute, with Dr. Kleitman at the 
head. In all the administrative and 
technical functions Dr. Kleitman is ably 
supported by a clever and talented 
woman, Dr. C. S. Shershova. 


“The Realm of Toothland” 


The Health Service of Christodora 
House, a settlement house at 147 
Avenue B, New York, very successfully 
presented The Realm of Toothland, an 
original play by Miss Esther Marko- 


witz, dental hygienist at this settlement 
house, on October 31, 1930. 

The play was given under Miss 
Markowitz’s direction at the Christo- 
dora Playhouse with this program: 


PROLOGUE 
The Health Alphabet 


OPENING 


Marie and Ensemble 


DREAM 


Old Man Toothache and his helpers, the 
Germs, enter Toothland. They injure Lazy 
Teeth. Sensible Teeth and Toothbrushes 
drive Old Man Toothache and his friends 


out of the Realm. 


MORAL 


TAKE CARE OF YOUR TEETH AND 
GENERAL HEALTH 


The play attracted considerable atten- 
tion from members of the dental pro- 
fession, and Miss Markowitz was highly 
commended by leading dentists and 


physicians for the manner in which she 
is promoting educational propaganda of 
this nature among the people whom the 
settlement house serves. 
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Ulotropsis or Gum Massage 


By EUGENE W. IDEN, D.DS., Cleveland, Ohio 


It is singular to note the brief men- 
tion and scarcity of praise given to 
dental massage, so well known for its 
efficiency in the treatment of the gums. 
As an auxiliary to intensify the action 
of the many drugs and medicines, little 
or no credit is given to gum massage, 
although in the application of many of 
them the desired effect would not be 
brought about were it not for its aid. 
In view of this fact, a brief study of 
this subject singly as ulotropsis is given. 

“Ulotropsis is that science of massage 
which embraces a systematic manipula- 
tion of the gum tissues and may be de- 
fined as the principle of imparting or 
maintaining gum vitality or animation 
by means of a systematic gum massage.” 


The systematic arrangement of the 
different massage movements as applied 
to the treatment of the gums has two 
positive results, namely: (1) the main- 
tenance of the healthy gums in a con- 
tinuance of health, and (2) the restor- 
ing of unhealthy gum tissue to normal 
condition. 


To maintain or bring about these con- 
ditions there must be stimulation of 
blood circulation, the soothing or lower- 
ing of nervous tension, and in diseased 
gum tissues resulting in ulorrhea there 
must be expression of the stagnant 
blood and other accumulations which 
contaminate the gum tissues. 


A proper manipulation of the gum 
tissues to maintain or bring about the 
desired condition by this method of 
treatment embraces no less than five 
massage movements that are or may be 


used in ulotropsis or gum-massage 
treatment. 


Diciro-ULETic ExPRESSION 


Of the five movements two may be 
classed as treatments for gums that are 
already in a diseased condition. They 
are high-pressure movements. The first 
to be described is a manipulation to 
express from the tissues by digital pres- 
sure stagnant blood, pus and other 
loose irritants. This movement is the 
digito-uletic expression, or efferent 
massage, and is accomplished by the 
operator placing the index finger of the 
right hand high on the gums in the left 
buccal region, with the index finger of 
the left hand lingually opposite, and 
with a rolling movement massaging 
toward the teeth, thus expressing or 
forcing the accumulations out of the 
gums and cleansing by frequent rins- 
ings. These massage movements are con- 
tinued in close succession until the 
molar region on the right side is 
reached, when the lower gums may be 
massaged in like manner. 

The name of this movement is de- 
rived from the terms digitus (a finger), 
uletic (pertaining to the gums), and 
expression (a pressing out) —“the forci- 
ble separation of liquids from solids by 
pressure,” or efferent (from effero—to~. 
bring out) massage—Gould. The same 
results can be obtained by placing the 
thumb and index finger on the gums, — 
as in the act of pinching, and massag- 
ing toward the teeth. This manner of 
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manipulation may be used by the pa- 
tient as well as by the operator. 


Dicrto-U LeT1c-CoMPRESSION 
MASsSAGE 


The second massage movement is a 
high-pressure movement also and is 
termed digito-uletic-compression mas- 
sage. This movement is employed to 
flatten down hypertrophied gum and 
alveolar tissue and relieve hypertonic 
conditions, an efficient interproximal 
gum tissue treatment, and may be used 
to force into alignment the simple 
irregularities of children’s teeth. Ulon- 
cus, tumorouslike conditions of the 
gums, is successfully treated by this 
manipulation. This massage is given by 
placing the index finger over the 
affected part and treating it in the same 
manner as described in the first move- 
ment and, with high pressure and a 
rotary and rocking motion, forcing the 
tissues by a series of treatments to 
normal form. 

The two uletic-massage manipula- 
tions already described must be con- 
sidered and classed as treatments for 
ulorrhea, or bleeding of the gums, and 
uloncus, or tumorouslike conditions of 
the gums. | 

It is taken for granted that the’ op- 
erator is doing the proper curetting and 
prophylaxis along with these ulotropic 
treatments, as ulotropsis can be consid- 
ered only as an auxiliary treatment to 
be used largely in the place of stimu- 
lating and irritating drugs and is a 
successful substitute for medicines 
known as irritants, absorbents and 
astringents. 


INDEXxO-ULETIC-FRICTIONAL MAssAGE 


The uletic-massage movements to be 


described are more of a preventive 
nature and are used to stimulate the 
circulation of the blood, relieving nerve 
tension and invigorating the lymphatic 
system, and, although classed as pre- 
ventive treatments, they may be used 
also as treatments for uletic anemia and 
to condense and make flabby gum tissue 
firm. 

These manipulations, unlike the other 
two, are given with light pressure in 
rapid but gentle movements and may 
be given with the index fingers of the 
right and left hands in position as de- 
scribed in the other movements. The 
fingers are alternately and rapidly slid 
back and forth lengthwise on the gums 
within the stroke distance of about one- 


half inch. 


This third movement is designated as 


_indexo-uletic-frictional massage. 


INDEXO-DENTAL OR DENTO-FRICTIONAL 
MaAssAGE 


The fourth massage is manipulated 
the same as the third, except that the 


-teeth receive the action of the massage, 


the rapid frictional rubbing causing a 
magnetic effect which invigorates the 
health of the teeth to the very apex of 
the roots. There is a frictional sound- 
squeak produced by this movement 
which indicates that the required results 
are being attained. This is the indexo- 
dental or dento-frictional massage. 


PetrissAGE MAssAcE 


The fifth and last to be described, 
the digito-uletic petrissage massage, is 
a pinching or squeezing manipulation 
and is used to plump out or make firm 
flabby gum tissue. This movement is 
used on the labial and buccal surfaces 
of the gums, and the manipulation of 
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this movement may be given by placing 
the right and left index fingers on the 
gum surface and by a succession of 
pinchlike movements bringing about 
that gum firmness characteristic of 
healthy gum tissues. This massage 
movement has been successfully used 
to prepare gum tissues of recent extrac- 
tions quickly for full or partial dentures. 


CoNCLUSION 


In conclusion, we ask permission to 
quote from J. P. Buckley’s Modern 
Dental Materia Medica (page 254): 
“The efficacy of proper massage in 
many pathologic conditions can no 
longer be doubted. It acts as a stimu- 
lant to both nerve and muscle and to 
many of the bodily functions, assisting 
circulation and favoring the elimination 
of waste products. Massage is employed 
in dentistry for both its local and sys- 
temic effects in neuralgia, pyorrhea 


alveolaris, and edema resulting from 
alveolar abscess and other conditions.” 


In The Journal of the American 
Dental Association, July, 1928, (page 
1367), an extract from Bulletin No. 7 
on The Home Care of the Mouth, com- 
piled by The American Academy of 
Periodontology, on the subject Massage 
of the Gums, says in part: “It is also 
possible to massage the gums effectually 
by means of a cotton roll held in an 
instrument made for the purpose, or 
with a piece of gauze over the index 
finger. Firm, deep pressure over the 
roots of the teeth is necessary. In order 
to preserve the comfort and usefulness 
of the teeth, it is as necessary to 
massage the gums as to brush the teeth. 
In fact, many believe it is of greater 
importance, if there is a tendency to- 
ward disease of the gums.” 


706 East 105th Street. 


Oral Hygiene Committee of Greater New York 


Editor, The Dental Digest: 


For many years the Oral Hygiene 
Committee of Greater New York has 
cooperated with the Department of 
Education in furthering the progress of 
mouth hygiene for the school children 
of our city. 

Recently, after consultation between 
members of these two educational 
groups, it was deemed advisable to im- 
prove the dental certificate used in the 


schools. We herewith submit to you the 
revised certificate with the hope that it 
will be found worthy of publication in 
your esteemed journal. 

Thanking you in advance, we remain 


Very truly yours, 


H. Suirtey Dwyer, Chairman, 
JosepH H. KAuFFMann, Secretary, 


Oral Hygiene Committee of 
Greater New York. 
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BOARD OF EDUCATION OF THE CITY OF NEW YORK 
P.S BOROUGH DATE 
NAME OF PUPIL " CLASS 


(Teacher should detach this slip and keep it on file until the dentist’s report of completed work is returned to school. 
Then attach dentist’s report and terminate case.) 


BOARD OF EDUCATION OF THE CITY OF NEW YORK 


To the Parents of 


You are advised to take your child to a dentist. Regular visits, twice a year, will help preserve the 


teeth. 
(Signed) 
Principal 
DENTIST’S CERTIFICATE 
FOR THE 
BOARD OF EDUCATION OF THE CITY OF NEW YORK 
DATE 
To the Principal of P.S BOROUGH 
This is to certify that Class is under my dental . 


care, which is to include surface cleaning, and reparative work if necessary. He has received in- 
struction in the use of the toothbrush, and in the care of the mouth and teeth. 


WORK NEEDED 1: Cleaning 


2: Fillings How many?.. 
I expect the work will be completed by.................. ... (date), and I shall notify you as 
requested on the slip below. . 
D.D:.S. 
ADDRESS 
(NOTE: This slip is to be returned to the school by the pupil after his first visit.) 
DENTIST’S CERTIFICATE 
FOR THE 
BOARD OF EDUCATION OF THE CITY OF NEW YORK 
DATE 
To the Principal of P.S. BOROUGH 
This is to certify that all dental work has been completed. 
D.D.S. 


ADDRESS 


(NOTE: This slip is to be kept by the dentist until all work is completed. When the work is completed the slip is 
to be returned to the school by the pupil). - 
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L. Hanau 


Rudolph L. Hanau 


1881-1930 


With great regret we announce the 
death of Rudolph L. Hanau, President 
of the Hanau Engineering Company, 
of Buffalo, N. Y., on Nov. 1, 1930. 

Mr. Hanau was a_ mechanical 
engineer who was brought into intimate 
contact with some of the problems of 
prosthetic dentistry by the efforts of 
dentists to decipher the movements of 
the human mandible clearly and repro- 
duce them in an articulator. He brought 
to the work a high order of intelligence, 
penetrating insight, unflagging industry 
and that detached point of view of 
which he who comes from the outside 
is often more capable than he who has 
been too long on the inside. 

As the result of his studies he pro- 


duced a number of mechanisms for the 


arrangement of artificial teeth and for 
teaching the principles of mandibular 
movement and the consequences of 
wrong movements in articulators. These 
have been accepted by many keen and 
critical dentists, and his articulators are 
in use in thousands of dental offices. 

By Mr. Hanau’s death dentistry has 
lost a capable and devoted student, and 
many a dentist who is doing better den- 
ture work because of the help Mr. 
Hanau gave him than he could other- 
wise have done will feel that he has lost 
a friend. 

To the sorrow of all who knew him, 
he has been visibly failing in health for 
some time past. Now he has gone from 
among us, but his influence will be felt 
for a long time to come.—G. W. C. 
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Report of Table No. 1, Round Table Conference, 
Ontario Dental Convention, 1930° 


An interesting discussion was held at 
this table and the following decisions 
were reached: 


(1) 


(2) 


(3) 


(4) 


That diet has been shown to be 
an important factor in the 
development of teeth and in the 
prevention and control of dental 
disease. 

That a great deal of research 
is now being carried on to 
determine just what the potent 
dietary factors are, and how they 
operate in the mouth. 

That dietary experiments have 
not yet been done in which the 
local factors have been con- 
trolled, such as stress, due to 
uneven wear, brushing, mastica- 
tion and dental treatment. We 
must be careful to distinguish 
between the internal systemic 
influences of diet and those of 
a chemical and physical nature 
operating in the mouth and 
external to the teeth. . 
That the members of the pro- 
fession should be careful to 
differentiate between progress 
reports in dental research and a 
careful verification of tentative 
deductions. Reports of research 
in dentistry are of great interest 
to the profession. They are in- 
tended for discussion, for the 
creation of wider interest and 
the stimulation of thought. It is 
only after deductions have been 
shown to be true, and their 


*From The Booster, September, 1930. 
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(5) 


(6) 


import thoroughly understood, 
that they find their way into 
recognized methods of teaching 
and practice. 

That no dentist nor research 
worker has ever claimed that diet 
has an exclusive systemic action 
upon the teeth and gums. The 
changes, good or ill, as a result 
of diet, occur in all parts of the 
body. In reply to the specific 
question upon the program as 
to what diet should be used for 
the teeth and gums, there can 
be only one answer, namely, a 
balanced diet for the individual 
concerned, and in a form to 
require thorough mastication. 
That it is not necessary to name 
any particular food that must be 
included to balance a diet. We 


might have any number of per- 


(7) 


fectly balanced diets and yet no 
two of them contain the same 
food. The important thing is to 
include natural foods containing 
the necessary vital elements. 
Thinking in terms of the mass 
of people and their economic 
limitations in the various parts 
of the world, foods are naturally 
selected, as far as possible, that 
are produced in the locality con- 
cerned. 
That this table suggests that 
greater study be given to the 
question of diet by members of 
the dental profession. 

Wa SECCOMBE. 

C. H. L. 
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RESOLUTIONS 


Resolutions 


MoutH HycieNe AND PrevENTIVE DeNTIsTRY SECTION, AMERICAN DENTAL 
AssociATION, DENvER, CoLorapo, JuLy 21, 1930 


Whereas, The American © Child 
Health Association has published a 
monograph entitled Public Health 
Aspects of Dental Decay in Children, 
in which it is stated that public health 
administrators are faced by propaganda 
claiming that a policy of filling decidu- 
ous teeth will protect the first molar 
against decay of the occlusal surface; 
and 

Whereas, They arrange their data to 
show public health administrators that 
such propaganda is unreliable and not 
in accord with facts; and 

Whereas, No dental propaganda 
carried on by any of the official dental 
educational organizations has ever advo- 
cated such a policy; and 


Whereas, The publication of such a 
statement by the American Child 
Health Association is untrue, unwar- 
ranted and detrimental to the best in- 
terests of public health, and particu- 
larly of children’s health; therefore 
be it 

Resolved, That the Mouth Hygiene 
and Preventive Dentistry Section of the 
American Dental Association states 
that there never has been any official or 
responsible propaganda making such 
claims; and be it further 

Resolved, That these resolutions shall 
be sent to all dental and medical 
journals with the request for their 
publication. 


AMERICAN SOCIETY FOR THE PROMOTION OF CHILDREN’s DENTISTRY, 
Denver, Cotorapo, JuLy 24, 1930 


Whereas, The title of Monograph 
No. III published by the American 
Child Health Association, Public 
Health Aspects of Dental Decay in 
Children, would lead any one to expect 
that the health of the child had been 
carefully studied in relation with den- 
tal conditions; and 


Whereas, No information of this 
kind is touched on; and 


Whereas, Some of its statements are 
false, while others are misleading, and 
those which are correct have long been 
known to our profession; therefore 


be it 


Resolved, That the American Society 
for the Promotion of Children’s Den- 
tistry go on record protesting against 
this publication as being unreliable, un- 
warranted and misleading; and be it 
further 


Resolved, That such publication is 
detrimental to the best interest of child 
health; and be it further 


Resolved, That this preamble and 
these resolutions be sent to all medical 
and dental journals with a request for 
their publication. 
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PRE-CANCEROUS CONDITIONS 
ABOUT THE MOUTH 


By W. R. Wituiams, M.D. (Liverpool), 
F.R.C.S. (Edin. and Eng.) 


From the clinical aspects a condition 
to be described as pre-cancerous must 
be observed over a period and then pass 
into true carcinoma. From the patho- 
logical standpoint the conditions must 
be seen together both macroscopically 
and microscopically and to pass gradu- 
ally into each other, and there must be 
an intermediate stage when the two 
conditions cannot be distinguished 
either macroscopically or microscopic- 
ally from each other. The clinical con- 
dition is the hardest one to fulfill. The 
mouth furnishes the best region for the 
fulfilment of the second condition. 

A great many conditions, especially 
in the mouth, simulate carcinoma, but 
only two recognized clinical conditions 
may be regarded as pre-cancerous. 
These are chronic superficial glossitis, 
or stomatitis, and certain ulcers some- 
times described as dental or traumatic. 


The treatment consists in removing 
the cause, which is generally a source 
of irritation, and when in doubt the 
suspicious area should be completely 
removed. All cases of chronic, super- 
ficial glossitis and stomatitis are 
benefited by efficient dental treatment. 
Tobacco, spirits and highly spiced foods 
should be avoided. Topical applications 
are of little value. Excision is the surest 


curative procedure. — The Dental 
Record, September, 1930. 


DRY SOCKET 
By Sor. L. SHANpALow, D.DS. 


The author prefers the term post- 
exodontic alveolar osteitis and defines 
it as a low-grade chronic infection of 
the alveolar socket, following the ex- 
traction of a tooth, and characterized 
by the absence of a normal organized 
blood-clot and by severe, continuous 
throbbing pain. 

Inside of forty-eight hours certain 
signs are present. There is an absence 
of an organized blood-clot, and the 
coagulum that usually fills the alveolus 
is not present. Instead there is sup- 
purating granulation tissue and liquefy- 
ing coagular material. The alveolar 
mucoperiosteum is elevated from the 
bone and is inflamed and separated 
from the underlying tissue. The socket 
contains pus, decomposed food and por- 
tions of liquefying clot. 

The observance of certain procedures 
will tend to minimize the occurrence 
of dry socket. Coexisting oral infection 
should be controlled and the teeth ad- 
joining the one to be extracted should 
be scaled. The minimum amount of 
suprarenin should be employed, and for 
five minutes preceding the extraction 
the mouth should be washed with a 
3%-10% solution of sodium perborate. 
The operative area should be protected 
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from saliva until a clot has formed, and 
interference with coagulation will be 
prevented by having the patient bite on 
a gauze pack for ten minutes. 
Anodynes are of little value unless 
given in large enough doses to induce 
sleep. The mouth should be examined 
for other oral lesions such as pyorrhea, 
Vincent’s infection, abscesses, etc., and 
when one of these is found, the proper 
treatment should be instituted. X-rays 
will reveal the presence of residual areas 
of infection, sequestra, spicules, and 
other irritants. The socket should be 
cleaned of decomposing material and 
irrigated with a hot solution of sodium 
perborate, chloramin-T or potassium 
permanganate. Retained granulomata, 
spicules, sharp process and infected 
granulation tissue should be removed 
by curettage, and exposed nerve-endings 
should be cauterized by silver nitrate 
10%, trichloracetic acid or phenol. The 
topical application of sedatives such as 
camphophenique or thymol-iodid in 
vaseline is of value, but the socket 
should not be packed. The use of the 
ultra-violet ray has proved very helpful. 
—The Dental Cosmos, October, 1930. 


THIRD MOLARS AND THEIR 
RELATION TO ORTHODONTIC 
TREATMENT 
By Harry L. Morenouse, D.D:S. 


The author believes that the influence 
of the erupting third molars on the 
anterior part of the arch has been 
greatly exaggerated. He puts down as 
unexplainable the abnormal deposition 
of the third-molar germ. In cases of 
impacted third molars in the maxilla 
the author seems inclined to extract the 


second molar, while in the mandible it 
is generally preferable to extract the 
third molar. 

Theoretically the third molars should 
be the most perfectly calcified teeth and 
should last as long as any of the others. 
This has been found to be true when 
they have received proper prophylactic 
care.—The International Journal of 
Orthodontia, Oral Surgery and Radiog- 
raphy, September, 1930. 


ENDOTRACHEAL ANESTHESIA 
WITH ETHYLENE AND 
OXYGEN 


By Gipert Brown, M.B., Ch.B. 
(Liverpool) 

The author states that ethylene and 
oxygen is non-toxic and has no harmful 
effect on the body, that the induction is 
pleasant and rapid, and that the anes- 
thesia can be maintained for an in- 
definite period. Alcoholics and heavy 
smokers are easily handled and pul- 
monary disease is not a _ contra- 
indication. 

To offset these advantages, the cost 
of the gases is high and the mixture is 
very inflammable, though probably the 
danger is no greater than in using ether 
and oxygen. Finally, a special technic 
is required—The Australian Journal 
of Dentistry, September, 1930. 


THE EXTRACTION OF TEETH 


By CuHartes W. Freeman, D.DS., MS., 
F.A.C.D. 


From his work in a postgraduate 
clinic the author has had the opportun- 
ity of seeing the skill in exodontia pos- 
sessed by the average practitioner and 
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He 


has come to the conclusion that the 
majority of dentists possess a fair 
amount of mechanical skill. The com- 
bination of this skill with sound surgical 
judgment is not so common, and both 
are necessary in difficult or unusual 
cases. 


Very frequently the operation is 


made more difficult by the position of 
the operator, blocking off the visibility 
of the field and failing to retract the 
surrounding structures. In addition, 
most of the men worked too fast, apply- 
ing increased force and partially losing 
control of this force, thereby causing 
accidents. 


He found that men exhibited three 
different mental attitudes toward the 
work. One group sought only the re- 
moval of the tooth, disregarding any 
injuries to the surrounding structures. 
The second group made a major opera- 
tion out of a minor one with no benefit 
to the patient, while the third group re- 


moved the tooth as quickly as possible 
but with no unnecessary trauma. 

The author believes that the so-called 
surgical removal of the teeth or the 
open-view operation has no place in 
routine practice, though in certain cases 
it is necessary. The removal of the 
buccal wall to facilitate the curettement 
of a granuloma is contra-indicated. In 
fact, there is at the present time no 
satisfactory evidence that a granuloma 
should be removed. 

Freeman believes that the use of a 
general anesthetic in the dental office 
should be abolished, and that all pa- 
tients requiring such an agent should be 
hospitalized. He emphasizes the fact 
that the most important factor in the 
extraction of teeth is the careful 
handling of the surrounding tissues, 
and that no operation is a success when 
these structures have received unneces- 
sary trauma——The Journal of the 


American Dental Association, October, 
1930. 


Foreign Dental Literature 


Edited by JOHN JACOB POSNER, LL.B., D.D.S., New York, N. Y. 


TRICHLORACETIC ACID AS A 
THERAPEUTIC AGENT 


By Dr. Marcet Darcissac, Paris, France 


Among the agents used in the treat- 
ment of diseases of the mouth trichlor- 
acetic acid, a valuable remedy, has not 
had sufficient notice. It has been known 
for a long time as a caustic for gingival 
lesions and as a hemostatic. 

The author bases his comments upon 
hundreds of cases treated and urges a 


wider use of this valuable acid. It comes 
in crystals, which have a great avidity 
for water. It must be securely isolated 
in a glass-stoppered bottle. If left un- 
covered, it becomes a heavy liquid con- 
centrate. This is perfectly usable. It is 
used by adding a little water to a few 
crystals. Another means of using it is 
to heat a few crystals in a test-tube and, 
when dissolved, chill in cold water, 
which causes a snowlike crystallization. 
This acid attacks base metals. It must 
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be kept from the lips, tongue and 
cheeks. 

The value of this acid is due to its 
power to precipitate albumin. In con- 
tact with a mucous membrane it im- 
mediately forms a pearly albuminous 
film. The following day this film may 
be removed easily without any deep 
ulceration. The acid must be used for 
only a brief contact and followed by 
irrigation with water. 

Trichloracetic acid has practically no 
effect on the hard tooth structures and 
is of advantage over sulphuric acid, 
which has a decalcifying action. It may 
be used for pulp amputation under a 
local anesthetic, as it coagulates the 
albumen of the blood. 

A little drop of this acid is best 
carried to place with a gold or platinum 
loop. Never use the crystal itself. If an 
attempt is made to use the crystal by 
carrying it to place and it drops into 
the throat, death may result. It should 
be applied on a bit of cotton. 

Sensitive dentin, due to grinding or 
a clasp, may be rendered much less pain- 
ful by the careful application of the 
acid. If the gum at the neck of the 
teeth bleeds easily and prevents opera- 
tive procedure, a tampon of the acid 
will arrest bleeding. 

In cases of erupting third molars an 
application of trichloracetic acid on a 
little cotton beneath the pocket of over- 
lying gum relieves the inflammation. If 
an incision becomes necessary, there 
will be much less reaction. The daily 
application of the acid will assist in 
cicatrization following the removal of 
the tooth. 

All ulcerous conditions about the 
mouth show better results when treated 
with trichloracetic acid in place of the 
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customary methylene blue, arseno- 
benzol, chromic or sulphuric acid. 
Within twenty-four hours after an 
application of trichloracetic acid the 
ulceration appears greatly improved and 
the patient, too, is improved. The au- 
thor refers to many cases of ulcerous 
stomatitis which resisted various agents 
for several weeks but showed immediate 
and rapid recovery with this‘ acid. 

For cauterizing pyorrheal pockets and 
cyst cavities and after root amputation 
this acid is a remarkable cauterizing 
agent. It should be used immediately 
after extraction as a _ prophylactic 
against post-operative pain. The author 
finds that for alveolitis or periostitis 
trichloracetic acid is a most valuable 
remedy. It stands clinically as the best 
preventive and curative of post-extrac- 
tion pain. 

Where there has been secondary 
hemorrhage, trichloracetic acid acts as 
an excellent hemostatic. A pledget of 
cotton is dipped in the acid, the excess 
is squeezed out by pressing on a piece of 
cotton, and the pledget is carried into 
the bleeding socket. Pressure on the 
socket is then maintained through a 
second ball of cotton, which has been 
first dipped into tincture of benzoin. 
The mouth is kept firmly closed upon 
the cotton, and at the end of fifteen 
minutes the bleeding will have ceased. 
If it persists, the pledget of cotton with 
the acid may be left overnight. 

The writer uses trichloracetic acid to 
cauterize the stump of tissue during 
pulp amputation in healthy living teeth. 
This is carried out under local anes- 
thesia. 

Where the tooth is infected, the 
canals are first widened with sulphuric 
acid, and a dressing of trichloracetic 
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acid is left in place, covered by cotton 
dipped in benzoin. The following day 
the dressing is renewed and this time 
covered with cement for forty-eight 
hours. The canal will then be found 
sterile. This treatment may be used if 
a granuloma or cyst is present, but 
surgical intervention at the apex also 
is necessary. 

The author concludes with radio- 
graphs of many cases of infected teeth 
brought back to function in healthy 
condition through the use of trichlor- 
acetic acid. — L’Odontologie, June, 
1930. 


FURTHER DISCUSSION OF 
FOCAL INFECTION 


By RosENow AND OTHERS 


Rosenow feels that in his presentation 
of the matter of focal infection at the 
Forty-second Medical Congress in 
Wiesbaden he has been misunderstood, 
and that an incorrect deduction has 
been drawn from his work and that of 
his associates. He stresses the fact that 
in his experiments it was not a mixed 
culture but almost always a pure cul- 
ture that was employed. The contempla- 
tion of the power of transmutability of 
the streptococci must always be kept in 
mind. It also must be remembered that, 
as a result of many years of research, 
it has been proved that streptococcus 
viridans can produce all of the diseases 
mentioned by him. There is a great dif- 
ference between streptococci of the 
mucous membrane of the mouth and 
those at the tooth apex. Rosenow refers 
again to his experiment in which the 
teeth of a dog were injected with 
specific bacteria from a granuloma 
taken from a person suffering from a 


definite disease, and after several 
months the dog developed the same 
disease in the same organ as the pa- 
tient who had the granuloma. There is 
no doubt that immunity plays a great 
part. 

Rosenow says that the Lord is to be 
praised that we really do possess im- 
munity to a great extent, otherwise we 
should all be dead. He believes that the 
greatest advance is not in treating the 
disease produced by the bacteria but 
rather in hunting down the bacteria 
and destroying them. 

The lesson derived from a discussion 
of the problem of focal infection is 
that, unfortunately, no final solution 
has appeared. Bieling believes that elec- 
tive localization is to be solved in the 
various. properties of the blood serum. 
Rosenow and others stress undivided 
immunity. This brings up the question 
of vaccine therapy in the treatment of 
dental focal infection. It has been used 
by Rosenow for a long time. The most 
recent opinions of Bieling, Morawetz 
and Schon indicate that focal infection 
not merely works through bacterial 
metastasis or through production of 
toxins, but rather is due to a weakening 
of the organism, a hypersensitivity, 
which makes it susceptible to toxins. 
This theory has the same drawbacks as 
many others, in that it has not been’ 
substantiated by clinical evidence. The 
question in dispute relative to elective 
localization remains as to whether the 
bacteria through inherent qualities in- 
jure the organism or do so because of 
the peculiar qualities of the bacterial 
carriers. In other words, should the 
phenomenon of organ immunity be 
looked upon as an active state or as a 
passive readiness? It is a great problem, 
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and when it is realized how long and 
patient were the labor and research, 
which attended the discovery of the 
syphilis germ, the obstacles yet to be 
overcome will be appreciated. 

It is the opinion in Germany that the 
work of Rosenow, although open to 
question and dispute, is the effort of a 
distinguished and brilliant worker, and 
that his results are not to be lightly 
dismissed. 

It was stressed that the radiograph 
is not to be taken as a deciding factor 
in focal infection, as an indication of 
whether infection is present. In fact, it 
has been demonstrated that those teeth 
which are radiographically negative 
often harbor the most virulent organ- 
isms. Rosenow says that the failure of 
the typical encapsulation at the root- 
end and absence of granuloma indicate 
a greater pathological danger than if 
they were present. _ 

In regarding the entire subject no 
one will deny the possibility of produc- 
ing, through metastasis, an organic 
disease through focal infection from 
some small area. Neither will it be 
denied that this organic disease may 
originate in a focus of infection from 
the granuloma at a tooth apex, infected 
pulp, cyst or pyorrheal condition. It is 
also to be accepted that this source of 
infection may spread through the blood 
and be carried to the diseased part. 

In recent years there has been a fall- 
ing off in those cases where the removal 
of infected teeth has apparently caused 
a cure of some obscure systemic disease. 
But there was presented at this Medical 
Congress an important series of eye 
diseases which were definitely cured 
through removal of focal infection in 
and about the teeth. 


Endocarditis, as produced from den- 
tal infection, is no longer to be denied. 
The same is true of disease of the 
kidney. Arthritis and skin disease are 
also definitely laid at the door of dental 
infection.—Fortschritte der Zahnheil- 
kunde, October, 1930. 


ROOT RESECTION AS_ PRE- 
LIMINARY OPERATION IN 
REMOVING PALATALLY 
IMPACTED CANINES 


By Dr. JosepH LARTSCHNEIDER, 
Linz, Austria 

The operation for the removal of im- 
pacted teeth is always a difficult one, 
and in this article the author describes 
a case of impaction on the palate which 
required unusual procedure. An attempt 
was made to remove this tooth in the 
ordinary manner. After a palatal in- 
cision and flap and bone cutting, the 
crown of the tooth was exposed, but 
despite the efforts of the operator over 
a period of three-quarters of an hour 
the tooth gave no evidence of loosen- 
ing. The radiograph had shown the 
crown to be toward the palate, but the 
apex was toward the face. The author 
then decided to enter from the buccal 
aspect and shorten the tooth by ampu- 
tating the portion which lay facially. 
This he did, and the tooth without its 
apical portion was removed in a very 
few minutes thereafter. 

As a dressing for the wound the au- 
thor uses a paste of boric acid and 
vaseline. He finds it preferable to the 
usual iodoform gauze with its unpleas- 
ant odor, and the paste successfully 
keeps out food and saliva. In this 
instance the palatal opening was allowed 
to heal at once, but the buccal aperture 
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was kept open through the use of gauze 
and paste for irrigation. Healing was 
uneventful—Zeitschrift fiir Stomato- 
logie, September, 1930. 


THE INCISIONS FOR MINOR 
ORAL SURGERY 
By Dr. K. Peter, Germany 


‘The various operative procedures 
about the mouth necessitate various in- 
cisions, and in this article the author 
describes some of those most common 
in the field of minor oral surgery. He 
stresses the need for a well-defined, 
properly designed flap which will go 
back to position and protect the wound 
and the blood-clot. The incision is used 
chiefly for the following dental pro- 
cedures: 


(1) Extraction of deeply broken- 
down teeth. 
(2) Removal of buried roots. 
(3) Removal of impacted teeth. 
(4) Resection of sharp alveolar 
process. 
(5) Root amputation. 
(6) Cyst operation. 
(7) Opening into the antrum 
through the canine fossa. 


The flap keeps out secretions and 
food and is a valuable agent in rapid 
healing. It may often be pressed back 
into place and, without suturing, heal 
by first intention. At other times it has 
to be retained through the use of 
sutures. 

The most popular incision is the 
slightly curved one, with the outer edge 
of the curve toward the crowns of the 
teeth. Some favor a horizontal cut, and 
this is modified by an extension con- 
tinuing from one end of the incision in 


the direction of the apices of the teeth. 

It is of the greatest importance in the 
making of flaps to be certain that there 
is no constriction at the entrance to the 
flap, as this would interfere with the 
blood supply and cause the death of the 


flap. Incisions therefore should con- 


verge, with the widest part between the 
incisions toward the apices of the teeth. 

It must always be borne in mind that 
there should be a bony rest for the flap 
when it goes back to place. If two in- 
cisions are made on either side of a 
tooth, the flap laid back and then the 
buccal plate of bone removed, the flap 
may be brought back to its original 
position, but now it has been robbed of 
the alveolar process beneath. The in- 
cision should therefore be made at least 
an additional tooth distance on both 
sides of the area to be operated upon, 
so that when the flap resumes its posi- 
tion it has two supporting shelves of 
bone, mesially and distally. 

In the Partsch method of handling 
large cysts the flap is intentionally 
pushed into the cyst cavity after the 
operation and held in place with a pack- 
ing of iodoform gauze. This flap be- 
comes the ceiling of the cyst cavity, the 
wound remains open and becomes less 
shallow, and eventually the normal out- 
line of the jaw is restored in a great 
measure. The author does not use the 
horizontal incision in the mucobuccal 
fold for cyst operations, but prefers to 
separate the gum from about the necks 
of the teeth, make two vertical incisions 
on either side of the cyst and then peel 
back the flap. When the cyst has been 
eradicated, he brings back the flap, 
which now comes down once more 
around the edges of the necks of the 
teeth. 
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For antrum operations a similar in- 
cision outline is used as for a cyst. The 
author opens into the antrum in the 
following cases: 

(1) Empyema or pus in the antrum. 

(2) As a means of diagnosis, and 
only as a last resort. 

(3) Removal of roots pushed into 
the antrum. 

(4) In root amputation on maxillary 
bicuspids and molars where ana- 
tomical considerations make it 
necessary. 

(5) In cases of cyst where there is 
communication between the nose, 
the cyst and the antrum. 

(6) In certain cases of abnormally 
placed third molars. 

The incision is made back of the 
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second molar vertically down to the 
neck of the tooth and mesially about 
the canine in the same manner. The 
gum is then carefully separated from 
about the necks of the teeth, and the 
soft tissue flap is retracted. The ad- 
vantage of such a deep flap is the 
greater certainty of closure of the antral 
opening. 

In root amputation the author favors 
the same sort of flap, beginning around 
the necks of the teeth. When the flap 
comes back, it rests upon underlying 
alveolar process, it is well supported sc 
that the flap does not fall into the de- 
pression created by bone and apex re- 
moval and heals rapidly. —Vierteljahrs- 
schrift fiir Zahnheilkunde, No. 3, 
1930. 
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Money 


By S. JOSEPH BREGSTEIN, D.DS., Brooklyn, N. Y. 


There is a rather peculiar viewpoint 
that some people have regarding the 
accumulation of tangible wealth. Dia- 
monds, money, rare jewelry, fine motor 
cars or yachts are their ultimate goal, 
sometimes, we think, even bordering 
upon a perversion of mind which 
psychoanalysts might place in the 
category of fetishes. The lust for gold 
and a life of luxury often, like a cur- 
tain descending in the final act of a 
play, completely obliterates rationalism 
and its corresponding exposée of those 
things of our existence which cannot be 
purchased, regardless of wealth. 

Money is a product of intelligence 
and will-power, and those who get it in 
an effortless manner will find ruin 
spelled in capital letters for them. 
Those who easily acquire money will 
soon find it financing folly, vice and 
idleness. Johnson has said, “Money and 
time are the heaviest burdens of life, 
and the unhappiest of all mortals are 
those who have more of either than they 
know how to use.” 

Money should be accumulated in 
youth especially, when intelligence and 
force are most active. It should be 
saved, ever mindful of one’s needs. 
However, it should not be for one 
moment forgotten that life itself and 
its enjoyments are infinitely more im- 
portant and give us a more permanent 


gratification. The man who uses money 
selfishly or to gain an unrighteous 
power is to be despised more than the 
money itself. 


Nevertheless Emerson wrote of 
money as follows: “Money which 
represents the prose of life, and which 
is hardly spoken of in parlors without 
an apology, is, in its effects and laws, 
as beautiful as roses.” 

That money has limited possibilities 
only in direct proportion to its quan- 
tity has been observed by Carlyle: 
“Whoever has sixpence is sovereign 
over all men—to the extent of sixpence; 
commands cooks to feed him, philoso- 
phers to teach him, kings to mount 
guard over him—to the extent of six- 
pence.” 


A person’s real worth must be judged 
from his unselfishness, his fine char- 
acter and his nobleness of purpose in 
life. Happiness, if it is purely for one’s 
own pleasure and satisfaction, becomes 
an anathema which renders an _indi- 
vidual spiritually minus a most desired 
existence in life. But, if we by our 
deeds erect a permanent memorial 
dedicated to altruism and devotion to 
our cause and to our fellow-beings, we 
can then sit back in days to come and 
feel that ours has been a life of accom- 
plishment and fulfilment. Such a state 
of being cannot, however, be purchased 
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with money, diamonds or luxuries, 
which may perhaps be offered as bribes 
to the god of personal achievement. 


Quite often at the district or local 
dental society meetings do friends meet, 
and quite often, too, are they enjoying 
varied degrees of financial success 
from practice. After the usual prelim- 
inary chat about beautiful mashie shots 
and going around in seventy-two, the 
conversation invariably turns to: “Well, 
how do you find business these days?” 
Then one of the two dentists will most 
likely enter into a dissertation upon the 
exact number of dollars which he has 
accumulated during the past thirty 
days, and how it has been due to his 
thorough comprehension of economics 
and applied “business design”; also, 
that he has just bought many shares of 
a certain stock which has risen ten 
points during the past week from its 
original low mark. He has placed an 
order with a sixteen-cylinder automo- 
bile company for a new car because 
his “eight” has become somewhat out 
of date, and, by the way, two of his 
friend’s patients came to his office the 
other day and said they were dissatis- 
fied with the fees they were charged. 


By this time the dentist who had not 
had the opportunity to speak first has 
become so overwhelmed with his 
friend’s glory that his mind has auto- 
matically been thrown into the realm 
of an inferiority complex. 

In the final analysis, is this the 
wealth and happiness for which we are 
striving? Has the heritage of our 
dental ancestors not given us something 
more ideal, more beautiful and more 
lasting than that which can be counted 
on the abacus? Have those pioneers of 
our profession, men of the caliber of 
C. N. Johnson, the late C. Edmund 
Kells, G. V. Black, Bodecker, Miller 
and many others, invested upon their 
posterity a wreath of coins and jewels 
which may be bartered for and traded? 
No. They gave us the power and 
knowledge and the desire to make 
others happy. 

Maeterlinck said: “To look fear- 
lessly upon life; to accept the laws of 
nature, not with meek resignation but 
as her sons, who dare to search and 
question; to have peace and confidence 
within our souls—these are the beliefs 
that make for happiness!” 


7825 Fourth Avenue. 


What An Office Girl This Dentist Needs! 


By GEORGE WOOD CLAPP, D.D.S., New York, N. Y. 


There recently came to the office a 
dentist who is a rather exaggerated 
specimen of many whom I meet. His 
story was something like the following: 

“I recently moved to X—, a college 
town, so that I could put my older girl 
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in college and the younger children in 
better schools than we had in the city 
where we were living. There I had en- 
joyed a modest practice, and I planned 
to build a similar practice in the college 
city. 
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“Being a stranger, I hired an office 
girl with the thought that she would 
serve as a means of introduction to the 
community, but she was not at all suc- 
cessful, so I let her go and hired a girl 
of better grade at more money, but she 
hasn’t done any better. I am getting 
where I need the practice and am con- 
sidering hiring a still more expensive 
girl. Is such an action justified?” 

He was a sufficiently pleasing chap, 
evidently a gentleman in appearance 
and manner. When we got down to 
fundamentals, his idea seemed to be 
that he should stay in the office all day 
and at home in the evening, and that the 
girl should, outside of office hours, talk 
about him to her friends in such a thrill- 


ing and convincing manner that enough 


of them would leave their present 


dentists and come to him to build a 
practice. He didn’t care what she did 
in the office because there was prac- 
tically nothing to do. Her duties began 
after dinner. Her social standing was 
to be her greatest asset. 


What he was seeking was not an- 


office girl; it was a saleswoman. Even 
the cleverest saleswoman must have 
something to sell, so I began to inquire 
as to what he was furnishing her to sell 
with enthusiasm and conviction to her 
friends during the evening when she 
was supposed to be having a good time. 
He didn’t seem to know, and I couldn’t 
find out. The thought that she needed 
something to sell had never occurred to 
him. She didn’t know dentistry, and he 
hadn’t tried to teach her. Apparently 
he thought she ought to be able to sell 
him to her friends merely because she 
got her pay check every Saturday night. 

What outstanding characteristic 
could she find? He was a gentleman; 


so were the other dentists in town, pre- 
sumably. He stayed home nights. That’s 
all right morally but all wrong eco- 
nomically, for the dentist who wants to 
put himself across to the community. 
He should have been out at least several 
evenings each week in some constructive 
activity for the community. 

He wasn’t anything extraordinary as 
a dentist—just a dilute solution of a 
professional man in a nearly saturated 
solution of an artisan. He could make 
inlays and crowns and bridges and 
plates—I hope well, but I don’t know, 
and probably the girl didn’t either. So 
could every other dentist in town—I 
hope. 

He knew that dentistry was of great 
value to people partly because he had 
heard a lot of people say so and partly 
because he had relieved pain, arrested 
decay at certain spots by filling teeth, 
corrected some deformity resulting from 
loss of teeth and extracted teeth with 
periapical abscesses that threatened the 
health. 

But of dentistry as a gospel of service 
designed to keep health and rebuild it 
when depleted and of the missionary 
conviction such knowledge inspires he 
showed not a trace. 

The answer to his problem was sim- 
ple, but it did not make any great hit 
with him. He had to get into his own 
mind a conception of dentistry as a 
profession and himself as a professional 
man and not merely as an artisan. His 
conviction and knowledge ought to be 
such that he could touch lives about him 
at a great many points, and such that, 
if he could get a person to pause and 
listen for only a moment, he could 
arouse interest and conviction and some- 
times action. He had to sell that vision 
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and conviction to any girl who was to 
help put him across. . 

As a newcomer desiring patronage 
he had to go to the community and not 
wait for the community to come to him. 
He had to get outside himself and his 
affairs and take part in the community 
life, in the things other people wanted 
to do—golf, bridge, musicals, dances— 
wherever he fitted in. 

If he brought his services up to the 


level of the conception which is here 
suggested, he would find himself sell- 
ing himself to the community so well 
that he probably wouldn’t need a sales- 
woman after hours. If he were up to his 
proper professional level, he would then 
be giving her so much inspiration and 
information that she would sell him to 
many without conscious effort. 

Until he does that, what can she do? 
And how can she do it? 


PEDIADONTIA | 


If the dentist will make a stipulated, definite 
appointment of thirty minutes (which is long enough 
for any patient under five or six years), be ready 
when the little patient arrives, feel assured that it isn’t 
necessary to complete the whole mouth of six or eight 
fillings at the first sitting, as is commonly expected by 
both parent and operator; feel contented that he has 
thirty unmolested minutes to do something construc- 
tive, and then exact a fee commensurate with the time 
employed and the service rendered, he will find a new 
interest in dental service for the child. 


—McBrwe. 
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Tuts DEPARTMENT IS NOW BEING CONDUCTED FROM THE OFFICE OF THE Dentat Digest. To 
AVOID UNNECESSARY DELAYS, Hints, QUESTIONS AND ANSWERS SHOULD BE ADDRESSED TO EpiTor 
Practica, Hints, THE Dentat Digest, 220 West 42p Street, New York, N. Y. 


Note—Mention of proprietary articles by name in the text pages of THe Dentat Dicest is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles will 


be altered in accordance with this rule. 


Editor, Practical Hints: 


What would you consider the most 
reliable procedure for dry socket. 


When is curettage resorted to, and 
how much importance should be 
attached to the accepted textbook 
“bogy” of danger involved in such pro- 
cedure? There seems to be as many 
diverse opinions among essayists and 
textbook authorities as there were lan- 
guages at the Tower of Babel. 


I should sincerely appreciate having 
the matter cleared up and having a 
standard, practical, sure-fire office pro- 
cedure for such emergencies expounded. 


I know that this matter will be of 
profound interest to scores of dentists 
who are harassed by this most stubborn 
and perplexing haunting of an other- 


wise perfect extraction. 
LL. 


ANsweER.—It is probable that this 
question never will be “cleared up,” 
so far as one treatment will not be 
applicable to every case. 

Feldman, in his Manual of Exodon- 
tia, says: “The condition known as dry 
socket is responsible for many cases of 
post-operative pain. It may be produced 
by a amen down of a poorly. organ- 


ized blood-clot or by an infection of 
even a healthy clot. In this condition 
the alveolus is not protected from the 
fluids of the mouth, with the result that 
osteitis develops.” 

His treatment follows: “In cases of 
dry socket, it is advisable to place the 


patient under a general anesthetic and 


lightly curette the alveolus. The en- 
couragement of the organization of a 
healthy blood-clot in this manner is fre- 
quently attended with gratifying results. 
Following this, hot irrigations of the 
wound are helpful. Normal saline solu- 
tion or sodium perborate is used for the 
irrigating medium. The patient should 
be instructed to attend to this at home. 
A rubber fountain syringe with a 
curved-end glass dropper is ideal for a 
continuous soothing flow into the 
wound. When bone is left exposed and 
unprotected by periosteum, ithe condi- 
tion may be treated either medically or 
surgically. The application of trichlor- 
acetic acid and menthol, in equal parts, 


to the exposed bone will usually bring 
relief.” 

You will notice that he advocates 
light curettage. When there is an 
osteitis, there is always danger of 
spreading the infection by curettage, 
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with the possibility of an osteomyelitis. 
Another treatment that seems to bring 
results is a camphophenique dressing 
with the addition of aspirin dissolved 


in glycerin. 


Editor, Practical Hints: 


In your column some months ago I 
think you gave the name of the powders 
used in the preparations for holding 
artificial teeth in position, etc. I do not 
seem to be able to find that particular 
copy. Will you kindly send me the 
names of these powders? 


W. O. W. 


ANsweER.—Powdered gum tragacanth 
is the chief component of most of the 
preparations used for holding artificial 
dentures in position. It may be used 
alone with equally good results. 


Editor, Practical Hints: 


I should appreciate some suggestions 
on the following case: 

Male, aged 8, has what appears to be 
two supernumerary teeth. One has 
erupted directly back of the central in- 
cisor, and the other seems to be more 
in between the two centrals. The one 
that has erupted has pushed the central 
forward to some extent. 


Would you extract the one that has 


erupted and leave the other, or would 
you take them both out? 
M. R. C. 


Answer.—If you are sure from the 
appearance of the erupted tooth that it 
is a supernumerary tooth, and that it is 
pushing the permanent central forward, 
then we believe that tooth should be 
extracted, but we should await devel- 
opments before extracting the other one. 


Editor, Practical Hints: 


Three years ago this month I ex- 
tracted all the upper teeth and made a 
denture for a patient 65 years of age. 
Everything went finely until last July, 
when the patient came in with all the 
surface covered by the denture a dark 
red. The tongue also was the same color. 


I sent the patient home with instruc- 
tions to leave the plate out one week, 
and she returned with the same condi- 
tion. I x-rayed the upper arch, but 
found nothing. The patient complains 
of no pain whatever, there are no sore 
spots in the mouth, and her health 
seems perfect. 


Can you give the reason for this? 
A. L. D. 


ANsweER.—It is always extremely 
difficult to diagnose a case which one 
cannot see, and, as you very well know, 
it is sometimes confusing even when 
you have the patient before you. How- 
ever, the presence of this dark-red dis- 
coloration on the tongue as well as on 
all of the surface covered by the den- 
ture would indicate that it is not due 
to irritation by the denture. In spite of 
the patient’s good health we would 
suggest that you inquire into the diet 
of the patient and treat the case just as 
though it were a case of trench mouth 
or other inflammatory condition of the 
mucous membrane. 

First, we would take the denture and 
look it over very carefully and see that 
every possible source of irritation was 
removed. Clean the denture thoroughly, 
and by that we mean that it should be 
not only cleansed but repolished and 
soaked for a while in alcohol to remove 
the possibility of any lurking infection 
in the tiny crevices. Then prescribe a 
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good mouthwash for’ the patient, such 
as sodium perborate or hydrogen 
peroxid, and, in addition to this, suggest 
that the patient reduce the amount of 
red meat usually eaten or, if the patient 
is not a heavy meat-eater, reduce those 
foods which are strongly acid in re- 
action. See that a good laxative is taken 
and continued until there is a good 
cleaning out. 

Many times people in apparently 
good health will show some manifesta- 
tion on the mucous membrane before 
there is any other evidence of derange- 
ment. | 

Of course what we have suggested 
should be routine procedure in such 
cases and is really as far as we dare go, 
with no further information. 

If it were not for the redness on the 
tongue, we would ask you to see 
whether the denture was beginning to 
loosen up a little, as the movement of 
the denture on the membrane would 
probably produce a mild irritation. We 
would look into that anyway, because, 
even so far as the tongue is concerned, 
if the patient is at all conscious of the 
plate being loose and there is an added 
effort on the part of the tongue to press 
it up, that will stimulate the surface 
of the tongue also. 

To summarize—we would first re- 
move and polish the plate and sterilize 
it thoroughly. Then we would prescribe 
a good laxative and a good mouthwash 
and reduce the meat or other acid- 
forming foods in the diet. 


Editor, Practical Hints: 
I should like to ascertain the cause 


of the following phenomenon, which 
has occurred occasionally in my prac- 
tice for-no apparent reason: 

Preparatory to extracting the lower 
first molar, badly decayed, I give a 
mandibular injection. In from five to 
seven minutes numbness of the corner 
of the lip and side of the tongue ensues, 
indicating the correctness of the injec- 
tion. The tongue is affected usually two 
minutes before the lip. Then I give a 
buccal infiltration at the root apices and 
wait five minutes. 


Testing the mucosa with a periosteal 
elevator, I find that complete anesthesia 
is obtained, but upon attempting to 
luxate the first molar excruciating pain 
at the site of the tooth occurs. I use 
2 c.c. for the mandibular injection and 
l cc. for infiltration. Everything is 
anesthetized except the tooth. 


I do not think my technic is at fault, 
but it is extremely annoying, and I 
should appreciate any advice you may 
be able to give. 


ANSWER.—It is probable that the 
local injection at the roots of the molar 
has no effect except on the gum tissue. 
An injection of the long buccal nerve 
will probably give the desired results 
when the mandibular injection alone is 
not satisfactory. Perhaps you do not 
wait long enough for the anesthesia to 
take effect. Numbness of the lip and 
tongue come first, but often it is fully 
twenty minutes before anesthesia is 
fully established. In some patients it 
may take even longer. 
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In Reply to Dr. Hyatt 


Editor, The Dental Digest: 


Please publish the following reply to 
Dr. Hyatt’s article in the October issue 
of THe Dentat Dicest. 


D. A. McLeop, D.D.S. 
Coleman, Alta., Canada 


The article by Dr. Hyatt in the 
October issue of THE DENTAL DicEst 
places the blame for loss of first 
permanent molars directly on the 
shoulders of the dental profession. I 
maintain that the parents, not the dental 
profession, are to blame for a condition 
which we all admit is disgraceful. 

Every dentist knows that parents are 
prone to neglect the temporary teeth 
of their children. Few parents are aware 
that the first permanent molar is of 
such importance and allow it to decay 
beyond all possibility of saving, believ- 
ing it to be a temporary tooth. 

I am at present taking care of about 


five hundred public and high school 
pupils. An examination about a year 
ago revealed the following facts: 


(1) 90% of these 

affected teeth. 

(2) 80% had never been to a dentist 

before. 

(3) 40% had first permanent molars 

hopelessly decayed. 

I have been in this town for several 
years. Does Dr. Hyatt, in the light of 
the facts above, hold me responsible for 
the high molar mortality in this dis- 
trict? 

I maintain that we as a profession 
are fully capable of saving molars and 
all other permanent teeth, if given the 
Opportunity to do so. If parents would 
bring their children to us regularly for 
inspection and treatment from the age 
of three years, there would be no 
further loss of teeth and no call for 
elaborate repair-work, of which Dr. 
Hyatt speaks slightingly. 

A carefully placed silver amalgam 
filling when the cavity is first detected 
will prolong the life of the affected 
tooth indefinitely. Will Dr. Hyatt tell 
us how we can reach all those teeth in 
time when 75% of our people receive 
no dental treatment whatsoever? 


pupils had 
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DENTAL SECRETARIES 
and ASSISTANTS 


9 
Secretaries’ Questionnaire 
All communications should be addressed to Elsie Pierce, care of 
Tue Denrat Digest, 220 West 42d Street, New York, N. Y. 


NOTE—Have rou A BETTER WAY? Have you A TIME-SAVING SHORT-CUT? Do rou KNOW 
A “STUNT” THAT LIGHTENS THE WORK OR MAKES FOR GREATER EFFICIENCY IN THE OFFICE? IF so, 
WRITE TO Exsie Pierce. YOU MAY HELP MANY GIRLS WHO ARE BEGINNERS—AND YOU KNOW HOW YOU 
NEEDED HELP DURING YOUR FIRST FEW MONTHS IN A DENTAL OFFICE. PerHaps YOU NEED HELP 
NOW. Warire to PierceE—sHE WILL HELP YOU. 


Dear Miss Pierce: 


We noticed in the October issue of 
THe Dentat Dicest (page 679) a 
formula by Dr. C. L. A., of Rochester, 
N. Y., for the preservation of extracted 
teeth. If a little formaldehyde is put 
with the dioxogen, it will help to steril- 
ize them. After they have been cleaned 
and sterilized, if they are kept in 
glycerin to which a little formaldehye 
has been added, it will keep the teeth 
from getting brittle. 

E. H. E., D.D.S., Mo. 


Many thanks for this suggestion, 
which will no doubt be useful to our 
readers interested in the preservation of 
extracted teeth. 


Dear Miss Pierce: 


I am interested in literature pertain- 
ing to the technic and administration 
of nitrous-oxid gas. I have a temporary 
position, but like the work very much 
and expect to locate with a dentist 


permanently. If you would forward the 
literature to me, I should appreciate it. 


Is there a society similar to yours in 
Hamilton and Toronto, as I should like 
to locate in either city? 


C. E. C., Ontario 


ANsWER.—We have no literature for 
mailing purposes. We suggest that you 
write to the Library Bureau, American 
Dental Association, 58 East Washing- 
ton St., Chicago, IIl., stating what you 
desire. A nominal fee is charged per 
packet for retention over a_ stated 
period of time. 

Tue Dentav Dicest does not have 
a society for dental assistants. It simply 
publishes such notices as are sent in 
regarding the activities of certain so- 
cieties, which no doubt has confused 
you. 

There is a splendid organization of 
dental assistants in Toronto. Write to 
Mrs. M. Edwards, 121 Madison Ave., 
Toronto, Ont., President, for informa- 
tion. A society has recently been organ-. 
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DENTAL SECRETARIES AND ASSISTANTS 


ized in Kingston, of which Miss L. 
Merritt, 215 Earl St., is president. We 
know of no society in Hamilton. 


Dear Miss Pierce: 


For the past few months I have been 
working as a dental assistant, and I 
enjoy the work. How can I join the 
society for dental assistants so that I 
may obtain more information. 


F. D., Chicago, Il. 


Answer.—There is a splendid organ- 
ization for dental assistants in Chicago. 
Get in touch with Miss Emma Luke, 
President, 708 Center St., Waukegan, 
Ill., or Miss M. Graham, Secretary, 
3716 North Drake Ave., Chicago. They 
will give you full information. 

If you had given us your name and 
address, we should have been pleased to 
send it on to them and they could have 
gotten in touch with you at once. 


Dear Miss Pierce: 


I should like to suggest to the dental 
assistants that they secure the booklet 
entitled The Dentist’s Diplomat issued 
through the Department of Profes- 
sional Counsel, Ritter Dental Manufac- 
turing Co., Rochester, N. Y. It will 
make very instructive and interesting 
reading for them. A request to A. B. 
Suter, D.D.S., will bring it to them. 

A Denrtat AssIsTANT, N. Y. 


Many thanks for the suggestion to 
our dental assistant readers, of which 
we hope they will avail themselves. It 
is a useful and interesting presentation 
of the dental assistant and her service. 


Dear Miss Pierce: 


you can. How much cleaning should an 
assistant do in the office? Is it the “job” 
of the assistant to clean the office? Is 
she a professional individual or a scrub- 
woman? 

The reason I ask is that the Doctor 
went on a week’s vacation and said to 
me, “Miss X, you won’t have anything 
to do while I am gone. Guess you'd 
better wipe down the walls and scrub 
the baseboards; they need it.” I replied 
(when I could get my breath) that I 
was sorry, but if the walls and base- 
boards were to be scrubbed, a scrub- 
woman or house-cleaner would have to 
be secured, that I could not do that 
type of work, and that I would find 
plenty to do putting the cabinets and 
supply closets in order, files, desk, etc. 
He seemed peeved and so I talked it 
over with some of my friends, and 
strange to say, some of them have had 
similar experiences, so we have come to 
you for your reaction to this problem. 


X. Y. Z. 


ANsweER.—Let us take your last ques- 
tion first. We have always looked upon 
the dental assistant as a professional 
individual. In saying this we think of 
the woman who is efficient in her serv- 
ice, and who has been sufficiently long 
in the calling really to qualify. We look 
upon the trained, efficient assistant in 
her relationship to dentistry just as we 
look upon the trained, efficient nurse 
in her relationship to medicine, and 
surely there is no question about the 
latter being a professional individual. 
She certainly is not a “scrubwoman,” 
as we understand the term to apply to 
a person who makes it her sole business 
to do house-cleaning and scrub floors, 
an occupation which certainly could not 


Please settle this question for us if be classed as professional. 
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And now—“Is it the ‘job’ of the 
assistant to clean the office?” If by this 
question you mean the heavy cleaning, 
scrubbing and _ sweeping, washing 
windows, etc., I should say that it is 
not, for several reasons. First, the 
assistant should always be immaculate 
in her appearance, and this type of 
work does not permit one to be; sec- 
ondly, if the assistant does all that she 
can do to aid the dentist in his profes- 
sional service, she has no time for any- 
thing else; thirdly, women of education, 
as we expect an assistant to be, do not 
have to do that type of work for a 
living. 

We do not understand the attitude 
of a dentist whq would request that his 
assistant do that type of cleaning or 
expect her to clean walls, baseboards or 
floors, except as he might expect her to 
clean a soiled spot or a stain accidentally 
made during the course of an operation. 

This brings us to your first question: 
“How much cleaning should an assist- 
ant do?” We believe that after a 
janitor or cleaning woman or maid has 
cleaned the office at night after the day’s 
work or early in the morning before the 
office is opened, it is the assistant’s duty 


to see that everything is in perfect 
order. This will require a certain 
amount of dusting and polishing on her 
part so as to keep all the furniture and 
operating-room equipment spotless at 
all hours of the day. She should also 
be perfectly willing to use a mop or a 
broom to wipe up or sweep up bits of 
plaster or medicaments or water that 
may drop to the floor from time to 
time. I do not believe that any assistant 
objects to doing these things that will 
keep the office always neat and clean 
in appearance during the day’s work, 
but there is a wide margin between 
these tasks and janitor service. There 
is plenty to do keeping cabinets clean, 
instruments polished and in order, oil- 
ing and lubricating the dental equip- 
ment; keeping medicament bottles 
filled, keeping supplies in order, keep- 
ing filing cabinets up to date and in 
order, perhaps replenishing the surgical 
supplies, tidying up the dark room and 
the laboratory, etc., all of which a com- 
petent: assistant will do when she has a 
day or a week to herself when the 
Doctor goes on a vacation. 


What do our readers think? 


Educational and Efficiency Society for Dental 
Assistants, First District, New York, Inc. 


A regular meeting of the Educa- 
tional and Efficiency Society for Dental 
Assistants, First District, New York, 
Inc., will be held on Tuesday, December 
9, 1930, at 7:45 p. m., at the Grand 
Central Palace (10th floor), 480 Lex- 
ington Ave., New York. This meeting 


will celebrate the tenth birthday of the 
organization and will take the form of 
an Inter-Cities Meeting. Dental assist- 
ants, members of societies in Yonkers, 
Connecticut, New Jersey and Brooklyn, 
will be present and there will be a pro- 
gram of papers and clinics by members 
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of the Educational and Efficiency So- 
ciety. The essayists will be Lillian 
Shapiro, Estelle Swanson, Sylvia Dan- 
enbaum and Margaret Harley. Alice 
Cary Russell, a faithful friend of the 
Society, will be present. A spelling con- 
test of dental terms will be held. 

The first class of the new season 
opened on November 7th at the Peck 
Laboratories, with Inlay Technic and 
Gold Casting as the subject under con- 
sideration. When this instruction is 
completed, a class in sterilization will 
be organized. All classes conducted by 
the Society are free to members, and 
sessions are held in the evening, once 
each week. Register by addressing the 
chairman, Mary A. O’Connor, c/o Dr. 
Elias Reiner, Cliffside, N. J. 

On October 20th a meeting of the 
Clinic Club was held. A lecture on The 
Care of Dental Equipment was given 
by Mr. J. Forstbauer. The regular 
November meeting of the Club was de- 
voted to the topic, Sterilization. The 
Club meets regularly on the third Mon- 
day evening of each month, and all 
members of the Society are eligible for 
membership. The next meeting takes 
place at the office of Dr. S. R. Eolis, 
1475 Broadway, New York, on Decem- 
ber 15, 1930, at 7:30 p. m. Through 
the Clinic Club the Society will par- 
ticipate in the yXeneral clinics on Thurs- 
day evening, LYecember 4th, at 7:30 
o'clock, during ‘the Better Dentistry 
Meeting of the First and Second Dis- 
trict Dental Societies at the Hotel 


Pennsylvania, New York. The Prize 
Award Clinic presented by the New 
York Society at the Denver meeting of 
the American Dental Assistants Asso- 
ciation will be given. The topic is What 
the Dental Assistant Should Know in 
Preventive Dentistry, and Gertrude 
Gehm and Rosemarie Cornelis are the 
clinicians. All members of the Educa- 
tional and Efficiency Society are wel- 
come, but must have cards of admis- 
sion, for which application should be 
made to Mrs. E. V. Shoemaker, Kew 
Plaza, Kew Gardens, N. Y., as no one 
is admitted without a card. 


The Society meets regularly on the 
second Tuesday evening of each month, 
October to May, inclusive, at the Grand 
Central Palace, New York. Dental 
assistants employed in ethical dental 
offices are eligible to join. It is the pur- 
pose of the Society to provide for its 
members the opportunity for study and 
to teach them an appreciation and re- 
spect for the ideals of the dental pro- 
fession as well as a larger conception 
of their service to the dentist and pa- 
tient. The organization does not conduct 
a registry nor is it connected with any 
commercial enterprise. The president is 
Elizabeth V. Shoemaker, Kew Plaza, 
Kew Gardens, N. Y.; corresponding 
secretary, Mary S. Tuck, 33-15 153rd 
St., Flushing, N. Y. A cordial invita- 
tion to attend the regular meetings is 
extended to the members of the dental 
profession and to their assistants. 
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Montreal Dental Assistants Association 
The Annual Convention of the Dental Faculty, University of Toronto, 


Montreal Dental Assistants Association 
was held on October 16-18, 1930, at the 
Windsor Hotel, Montreal, with Mrs. 
M. McKennan presiding. _ 

The following members of the dental 
profession participated in the meeting: 
F. H. Baxter, Professor of Bacteriology, 
McGill Dental Faculty, introduced 
William A. Grey, of St. Paul, and 
Edwin N. Kent, of Boston, as speakers 
on the first day; Ross H. Cleveland, 
President of the Montreal Dental Club, 
introduced James A. Loughry, of Cleve- 
land; A. E. Webster, Dean of the 


and Albert J. Irving, of New York, as 
speakers on the second day. 

A paper written by Miss Rachel 
Ratner, Chairman of the Convention 
Committee, and read by Miss Lily Cole- 
man expressed appreciation of the valu- 
able aid that had been accorded the 
Association by Eudore Dubeau, Dean 
of the University of Montreal, and 
George S. Cameron, Professor of Pros- 
thetics, McGill Dental Faculty. 

The Table Clinic arranged by the 
Association was well received and suc- 
cessfully conducted. 


“The Brooklyn Dental Assistants Study Club 
of the Second District 


The Brooklyn (N. Y.) Dental 
Assistants Study Club of the Second 
District was organized February 17, 
1929, under the sponsorship of the 
Second District Dental Society. The 
plan of the organization is for “general 
study of the various phases of dental 
assisting and such other educational 
topics as will help the assistant to be- 
come more efficient in her service to the 
dentist and his patients.” 

A meeting of the Brooklyn Dental 
Assistants Study Club was held on 
November 7, 1930, at 62 Hanson Place, 
Brooklyn, the headquarters of the 
Second District Dental Society. A talk 
on Nitrous-Oxid Anesthesia was pre- 
sented by B. B. Gilmore, D.D.S., of 
Brooklyn. 


At the regular meeting of the Study 
Club on November 21st Douglas B. 
Parker, M.D., D.D.S., of New York, 
favored with an address on Steriliza- 
tion. Many short cuts to quicker and 
more lasting sterilization were revealed 


in this address. 


The December meeting will take 
place on Friday, December 19, 1930, at 
the Second District headquarters, 62 
Hanson Place, Brooklyn, at 8 p. m. 
C. R. Wells, D.D.S., of Brooklyn, will 
present a discourse on Ultra-Violet and 
Infra-Red Radiation. 

A cordial invitation to attend is 
extended to members of the dental pro- 
fession and to all others who are inter- 
ested. 
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A BOOK MAY BE AS GREAT A THING AS A BATTLE~—DrsRazEtti 


Orthodontic Laboratory Manual, by 
George M. Anderson, D.D.S., 
Professor of Orthodontia, Balti- 
more College of Dental Surgery, 
Dental School, University of 
Maryland. 


This book details the preliminary in- 
struction in orthodontia as given at the 
Baltimore College of Dental Surgery. 
Its purpose is to train the student in the 
manipulative skill peculiar to that 
branch of dentistry. 

It covers the taking of impressions, 
making the models and the construction 
of the molar band. Free-hand soldering 
and wire-bending and the adaptation 
of the lingual and labial arches also are 
described. 

This work is by no means complete 
in that all laboratory operations are 
demonstrated, but as a basis for the 
technic that every orthodontist should 
acquire it can be heartily recommended. 

53 pp., with 23 illustrations and in- 
dex. St. Louis, Mo.: The C. V. Mosby 
Company, 1930.—A. M. J. 


Dentures et Dentiers Complets, by F. 


Ackermann, Doctor of Medicine, 
Surgeon-Dentist, formerly Chief 
Demonstrator for Prof. Alfred 
Gysi, University of Zurich; for- 
merly Assistant in the Dental In- 
stitute and Faculty of Medicine, 
Geneva, Switzerland, with intro- 


duction by Dr. Gysi, to whom the 
book is dedicated. 


538 pp., with 538 illustrations and 
index. Paris (VI¢), France: Masson & 
Cie, 120 Boulevard Saint-Germain, 
1930. 


Orthodontie (Orthopédie Dento-Fact- 
ale), by Dr. G. Izard, Professor 
of Orthodontia at the French 
School of Stomatology, Stomatol- 
ogist at the Hospitals of Paris. 


This is the second volume to appear 
of a contemplated series of eight books 
on practical stomatology which are be- 
ing published in French under the direc- 
tion of Dr. Chompret. 

762 pp., with 714 original illustra- 
tions and index. Paris (VI*), France: 
Masson & Cie., 120 Boulevard Saint- 
Germain, 1930. 
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No Literature can have a long continuance if not diversified with humor—ADDISON 


Most people know the price of everything and 
the value of nothing. 


Some Scotchman must have invented peewee 
golf. It is a game in which it is impossible to 


lose a ball. 


(The Doctor)—And if he loses consciousness 
again, give him a teaspoonful of that brandy. 

(The Patient’s Wife) —While he’s unconscious? 
Oh, doctor, he’d never forgive me! 


We cannot figure out why a football coach 
always announces that he expects his team to 
lose, unless it is in line with the theory of the 
man who liked to hit himself on the head with a 
hammer because it felt so good when he stopped. 


(Mabel) —Ouch! I bumped my crazy bone. 
(Polly) —Well, comb your hair right and the 
bump won’t show . 


Looxs Bap For THE KING 
There has been no police action since Mrs. 


“Big Bill’ Thompson of Chicago was robbed of 
$20,000 worth of jewels, but it probably takes 
some time for a detective to get to England and 
arrest King George. 


(Lawyer)—Can you tell me if the defendant 
was expensively garbed? 

(Rastus—a witness)—Deed she was, sah. Ah 
knows expensive garbage when Ah sees it. 


Do you know what happens to 100,000 men 
born on the same day? 90,757 live to be one year 
old; the first year of life is the hardest, 80,129 
live to be 27, showing that about as many die 
during the first year as during the next 26. 
64,311 live to be 52, while only 32,583 reach 72. 


Blessings on you, business man, 
Marching nobly in the van, 

Through the gloomy days undaunted, 
Holding up the flag, “Help Wanted.” 
Great and small arise to cheer you, 
Everybody thrills to hear you 

Saying that the clouds are very 
Largely just imaginary. 


When the land is in the dumps, 

Do you whimper with the grumps? 
No, you reason, like a fighter, 

“We must make the outlook brighter.” 
Maybe you will come to sorrow, 
Taking chances on the morrow, 

Still, who has a better plan? 
Blessings on you, business man! 


The dentist was called on the phone by a 
patient who wanted to know if she could come 
for treatment that afternoon? 

“No, not today, lady,” the dentist answered. 
“I have eighteen cavities to fill this afternoon. 
See you tomorrow.” He then grabbed up his 
sticks and made a bee line for the golf course. 


If you see the world beating a well-worn track 
to anybody’s door away back in the woods these 
days, it’s a cinch it isn’t mouse traps the fellow 
is making better than anybody else. 


“The tomato grows more popular as the nation 
becomes iron-minded,” says a food expert. 
I love the round tomato, 
The round tomato, red; 
It gives me such a rush of 
Pig iron to the head. 


(Bob)—Do you realize what it would mean to 
this country if there were no skyscrapers? 

(Sam)—Sure, I do. There would be no Harold 
Lloyd movies. 


(Husband) —My office boy has taken a lot of 
my money and lost it at the races. 

(Wifey) —Why not deduct it from his salary? 
* (Husband)—He doesn’t earn enough to do 
t 

( Wifey) don’t you raise his salary? 

(Husband) —W . . . wotta head some 
wimmen have! 


THE FooTBaLt SEASON 


A very modern employer has ordered the fol- 
lowing notice to be posted in his business premises: 

“Any workman desiring to attend the funeral 
of a near relative must notify the foreman before 
ten A. M., on the day of the game.” 


If a man wants to shoot game in this country 
he has to have a license. If he wants to shoot 
men—well, that’s something else again. 


Young Biltop wanted to teach the nicest girl 
he knew how to swim. He went to a swimming 
teacher for advice. The expert said: “Have the 
young lady properly clad in a nice-fitting bathing 
suit. Put your arm gently around her and lead 
her down to the water, and wade out until you 
get about waist deep, then bear her up and ex- 
plain how to make the strokes.” 


“This girl is my sister,” said Biltop, ‘and I 


want her to know how to swim.” 
“Your sister?” roared the expert. ““Oh, shucks! 
Just push her in and tell her to kick like hell!” 
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FUTURE EVEN TS 


THE SIXTH GREATER NEW YORK 
DECEMBER MEETING FOR’ BETTER 
DENTISTRY will be held at the Hotel Penn- 
sylvania, New York, December 1-5, 1930. 

As in former years, there will be scientific 
papers, lecture or teaching clinics, topic discus- 
sions, scientific section meetings and general 
clinics. 

A special feature of this year’s meeting will 
be one full afternoon devoted to the economic 
phase of dentistry. At this session efficient office 
conduct will be presented, also valuable informa- 
tion on wise and prudent methods of ‘saving 
and investments for professional men. 

All members of the American Dental how 
ciation are eligible to attend. The registration 
fee is the same as in former years. 

A subscription blank and list of clinics will 
be ready for distribution about November 15th. 

There will be a manufacturers’ exhibit in the 
hotel during the entire meeting. 


JouHn T. Hanks, Chairman, 
M. McNeese ty, Vice-Chairman. 


THE EASTERN DENTAL SOCIETY OF 
THE CITY OF NEW YORK will hold its 
regular meeting at the Allied Dental Council 
Auditorium, 425 Lafayette Street, New York, 
on December 11, 1930. 

Clyde H. Schuyler will give a lecture on 
Controlling the Ill Effects of Excessive Tissue 
Stimulation in Partial Denture Service. 

Edward Kennedy will lead a Round Table 
Topic Discussion. 

Preceding the lecture, beginning at 7:30, a 
series of most instructive clinics on the newer 
phases of partial denture construction will be 
given by the following clinicians: 

Forry Getz Carl Lindberg 

Amshel Gueft G. B. Morris 

Charles Kennedy J. Selverstone 

I. A. Levitt Howard T. Stewart 


Louis I. ABELSON, Chairman of Executive 
Committee, 


310 West 72nd Street, New York, N. Y. 


THE KINGS COUNTY DENTAL SO- 
CIETY will hold its regular meeting at the 
Building of the Medical Society of the County of 
Kings, 1313 Bedford Ave., Brooklyn, N. Y., on 
December 11, 1930, at 8:30 p. m. 

Carl J. Grove, D.D.S., Ph.G., F.A.C.D., 
LL.B., of Saint Paul, Minn., will give a lecture 


on A Simple, Accurate Technic for Filling ae 
Canals. The discussion will be opened by Char 
Ogur, D.DS., Brooklyn, 

Preceding the meeting, at 7:30, the following 
will give clinics: 


Charles Ogur, D.D.S. 
F. Birnbach, D.D.S. 
J. Schneer, D.D.S. 

Dr. Grove will give a table clinic also on 
Friday, December 12, 1930, from 11:00 a. m. to 
1:00 p. m., at the clinic quarters, 62 Hanson 
Place. 

J. L. President, 
Herman AusuBeEL, Chairman, 
Educational Committee, 


1 DeKalb Ave., Brooklyn, N. Y. 


THE MINNESOTA STATE BOARD OF 
DENTAL EXAMINERS will hold its next 
meeting at the College of Dentistry, University 
of Minnesota, Minneapolis, Minn., on Decem 
12, 1930. Applications should be in the office of 
the Secretary by December Ist. 


W. H. Smaitn, Secretary 
2337 Central Ave., Minneapolis, Minn. 


THE BOARD OF DENTAL EXAMINERS 
OF CALIFORNIA will hold an examination in 
San Francisco for applicants to obtain a license to 
practice dentistry in California, beginning De- 
cember 13, 1930. 

Credentials must be in the office of the Secre- 
tary of the Board at least twenty days prior to 
the date above. For detailed information, apply to 


Bert Borp, D.D.S., Secretary, 
610 South Broadway, 
Los Angeles, Calif. 


THE DENTAL PROTECTIVE ASSOCIA- 
TION OF THE UNITED STATES will hold 
its annual meeting at the Palmer House, State 
and Monroe Streets, Chicago, IIl., on December 
15, 1930, at 4:00 p. m. sharp. 

The reports of the officers will be given, a 
board of directors will be elected and such other 
business transacted as should come before the 
Association. All members are urgently requested 
to be present. 


J. G. Rem, President, 


D. M. Gate, Vice-Pres. and Treas., 
E. W. Exuiot, Secretary. 


THE IOWA STATE BOARD OF DEN- 
TAL EXAMINERS will hold its next examina- 
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tion for applicants to practice dentistry at the 
State University of Iowa, College of Dentistry, 
Iowa City, Iowa, December 15-18, 1930. 

Applications properly executed, together with 
college diploma and fee, must be filed with the 
State Department of Health at least fifteen days 
prior to the date of examination. 

All applicants who take both theory and prac- 
tical examinations must appear at the College 
at 9:00 a. m. on the first day of the examina- 
tion, December 15th. Examinations in theory 
will begin at nine o’clock and continue until all 
have finished. Those taking the practical portion 
of the examination only will appear at the Col- 
lege at 8:30 a. m. on the second day of the 
examination, December 16th, and may work on 
their set-up with those taking the theory por- 
tion, when those examinations have n com- 
pleted. All set-ups must be in the hands of the 
Board on the evening of December 16th. 

Work on gold foil, gold inlays and gold 
crowns may be started at 8:30 a. m. on Decem- 
ber 17th. All demonstrations must be concluded 
by 6:00 p. m. on December 18th. 

D. C. Steetsmitn, M.D., 

Commissioner, Iowa State Department of 
Health, 

Des Moines, Iowa. 


THE SOCIETY FOR THE ADVANCE- 
MENT OF GENERAL ANESTHESIA IN 
DENTISTRY will hold its next meeting at the 
Barbizon-Plaza Hotel, 58th St. and Sixth Ave., 
New York, on Monday, December 15, 1930. The 
meeting opens with a dinner at 7:00 p. m., and 
the scientific session is scheduled to start promptly 
at eight. 

Wm. J. McLaughlin, D.D.S., Chief of the 
Dental Staff of St. Vincent’s Hospital, Bridge- 
port, Conn., will read a paper entitled Considera- 
tions of Technic Concerned in the Induction and 
Maintenance of a Short and a Prolonged General 
Anesthesia for Dental Surgery. The discussion 
will be opened by Walter F. Barry, D.D.S., of 
Newark, N. J. 

Also, Paul M. Wood, M.D., Director of Anes- 
thesia at Lincoln Hospital, New York, and 
Assistant Attending Anesthetist at Roosevelt and 
Fifth Avenue Hospitals, New York, will speak 
on A Comparison of the Phenomena of Normal 
Physiologic Respiration and Anesthetic Respira- 
tion. 

Membership in this Society is open to all 
ethical practitioners, and correspondence is in- 
vited. Meetings are held four times a year, on the 
third Monday of February, April, October and 
December, in New York. 

M. Hitter Fetpman, D.DS., President, 
730 Fifth Ave., New York, N. Y. 
Leonard Morvay, D.DS., Secretary, 
76 Clinton Ave., Newark, N. J. 
James T. Gwatumey, M.D., 
Honorary President, 


30 West 59th St., New York, N. Y. 


THE WESTCHESTER DENTAL SO- 
CIETY will hold its monthly scientific session at 
the Community Center, 122 Broadway, Yonkers, 
N. Y., on Tuesday evening, December 16, 1930, 
at 8:30. 

Walter Gray Crump, D.D.S., of New York, 
will deliver a talk on Focal Infections and Their 
Relations to Systemic Disease. Prominent local 
physicians and dentists will discuss the lecture. 

On October 21st Henry Wasserman, D.D.S., 
appeared before the Society and lectured on 
Fixed Movable Bridgework. 

At the meeting on November 18th W. S. 
Heermans, D.D.S., lectured on Success in Den- 
ture work. 

The meetings are open to every interested 
practitioner. 


THE ALPHA OMEGA FRATERNITY 
will hold its annual convention at Hotel Statler, 
Detroit, Michigan, December 22-24, 1930. 

Reservations should be made direct to the 
hotel. 

By order of 
Ricu, Supreme Chancellor, 
A. M. FrascHner, Supreme Scribe, 
419 Boylston Street, Boston, Mass. 


THE SIGMA EPSILON DELTA FRA- 
TERNITY will hold its annual convention at 
Hotel Astor, New York, N. Y., December 26- 
28, 1930. Reservations should be made with 

Harry P. GarFINKEL, Chairman, 
1344 Lexington Ave., New York, N. Y. 


THE SOUTHERN SOCIETY OF ORTHO- 
DONTISTS will hold its Eleventh Annual 
Meeting at the New Fleetwood Hotel, Miami 
Beach, Fla., January 13-15, 1931. 

Among the essayists will be Alfred P. Rogers, 
Boston, Mass.; A. LeRoy Johnson, New York, 
N. Y.; Herbert A. Pullen, Buffalo, N. Y.; Frank 
M. Casto, Cleveland, Ohio, and W. W. McKib- 
ben, Miami, Fla. 

An invitation to attend this meeting is ex- 
tended to all members of the dental and medical 
professions. 

B. Mott, President, 
Flatiron Bldg., Asheville, N. C. 
Oren A. O iver, Sec’y-Treas., 
Medical Arts Bldg., Nashville, Tenn. 


THE NORTH DAKOTA BOARD OF 
DENTAL EXAMINERS will hold its next 
meeting at the Gardner Hotel, Fargo, N. D., 
January 13-16, 1931. 

All applications must be in the hands of the 
secretary by January 3rd. 

Moskau, Secretary, 
Grand Forks, N. D. 
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Future Events 


THE DELAWARE STATE BOARD OF 
DENTAL EXAMINERS will hold an exam- 
ination for both dentists and oral hygienists in 
the Municipal Building, 10th and King Streets, 
Wilmington, Del., January 21-22, 1931, from 
9 a. m. to 5 p. m. 

All applications must be filed in the office 
of the secretary at least ten days before the 
date set for the examination. Full information, 
application blanks, etc., may be secured from 

W. P. Comss, Secretary, 
Middletown, Del. 


THE BALTIMORE CITY DENTAL SO- 
CIETY will hold its Sixth Annual Mid-Winter 
Clinic at the Lord Baltimore Hotel, Baltimore, 
Md., January 30-31, 1931. 

The clinicians will be as follows: 

Ira C. Brownlie, Denver, Colo., X-Ray Inter- 
pretation. 

Theodor Blum, New York, Oral Surgery. 

F. Blaine Rhobotham, Chicago, IIl., Children’s 
Dentistry. 

Karl W. Knapp, New York, A Simplified Wax 
Expansion Technic for Dental Castings. 

Members of the American Dental Association 
are invited to attend the clinic. The membership 
is strictly limited to two hundred, and applica- 
tions will be accepted in the order in which they 
are received. 

There will be a nominal fee. For further in- 
formation, communicate with Thomas J. Bland, 
Jr., D.D.S., Chairman, Membership Committee, 
606 Medical Arts Bldg., Baltimore, Md. 

F. Chairman, 


829 Park Ave., Baltimore, Md. 


THE CHICAGO DENTAL SOCIETY will 
hold its Sixty-seventh Annual Mid-Winter Meet- 
ing at the Stevens Hotel, Chicago, Ill., February 
2-5, 1931. 

Because of the great demand of previous 
years, the transactions of this meeting will be 
raeng and made available to those who wish 
them. 

The Program Committee, Stanley D. Tylman, 
Chairman, will present one of the best pro- 
grams in the history of the Society. 

The manufacturers’ and dealers’ exhibits will 
be in the exhibition hall of the hotel and will, 
as always, be a center of attraction. C. Davidson 
is chairman of this committee. 

he Society extends a cordial invitation to 
attend to all members of the American Dental 
Association. 
Harris W. McCrain, President, 
Howarp C. Miter, Secretary, 
55 East Washington Street, Chicago, IIl. 


THE DALLAS MID-WINTER DENTAL 
reg: will be held in Dallas, Texas, February 
-18, 1931. 


H. G. Morton of Milwaukee, Wis., will be 
the clinician in crown- and bridgework, and 
Arthur C. Engle of St. Louis, Mo., the clinician 
in surgery. The clinician for prosthetics is yet 
to be selected. 


THE KINGS COUNTY DENTAL SO- 
CIETY will hold its Second Mid-Year Meeting 
for Progressive Dentistry at the new St. George 
Hotel, Brooklyn, N. Y., February 25-28, 1931. 

SYNOPSIS OF PROGRAM 

Wednesday, Feb. 25, 1931 

Clinics: 2:00 p. m. to 4:30 p 

Symposium: Pulpless Teeth, ‘e: 30 p. m. 

Guest of Honor, Shirley W. Wynne, M.D., 

Health Commissioner, New York. 

Thursday, Feb. 26, 1931 

Clinics: 9:30 a. m. to 12:00 noon. 

Topic Discussions: 2:30 p. m. 

Scientific Paper: 8:30 p. m. 
Friday, Feb. 27, 1931 

Clinics: 9:30 a. m. to 12:00 noon. 

Table Clinics: 9:30 a. m. to 12:00 noon. 
Saturday, Feb. 28, 1931 

Annual Banquet: 8:00 p. m. 

There will be a manufacturers’ exhibit in the 
main ball room of the hotel during the meeting. 

CuHartes Ocur, Chairman, 
1466 St. Marks Ave., Brooklyn, N. Y. 


THE CENTRAL PENNSYLVANIA DEN- 
TAL SOCIETY will hold its Annual Meeting 
at the Fort Stanwix Hotel, Johnstown, Pa., March 
2-4, 1931. 

The committee is preparing a program which 
will be both interesting and of scientific value. 

Formal announcements will be mailed the lat- 
ter part of November to the dental manufacturers. 

RatpH M. Wotrorp, President, 
600 Johnstown Trust Bldg., Johnstown, Pa. 


THE MINNESOTA STATE DENTAL 
ASSOCIATION will hold its Forty-Eighth 
Annual Meeting in the Auditorium, Minneapolis, 
Minn., March 4-6, 1931. 

Martin Dewey, ‘President-elect of the Amer- 
ican Dental Association, will be present. 

One of the features of the meeting 
the clinical program, which will include a spe- 
cial section devoted to guest clinicians. 

A cordial invitation is extended to all mem- 
bers of the American Dental Association. 

Geo. D. Estes, Secretary, 
911 Medical Arts Bldg., Minneapolis, Minn. 


THE AMERICAN SOCIETY OF ORTHO. 
DONTISTS will hold its Thirtieth Annual 
Meeting at the Jefferson Hotel, St. Louis, Mo., 
April 21-24, 1931. 

Harry E. Ke sey, President, 

833 Park Avenue, Baltimore, Md. 
R. Woon, Secretary, 

Medical Arts Bldg., Knoxville, Tenn. 
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‘THE KANSAS STATE DENTAL ASSO- 
CIATION will hold its Sixtieth Annual Conven- 
tion at Hutchinson, Kansas, April 27-29, 1931. 
Among the essayists will be Percy R. Howe of 
wes and Sterling V. Mead of Washington, 

All members of the American Dental Associa- 
tion are cordially invited to attend. 

Frep A. RicHMoND, Secretary, 
305 Federal Reserve Life Bldg., 
Kansas City, Kansas. 


THE CONNECTICUT STATE DENTAL 
ASSOCIATION will hold its Sixty-Seventh 
Annual Meeting at Hartford, Conn., April 28- 
30, 1931. 


JoHN F. THompson, Chairman, 
Publicity Committee, 
902 Main St., Hartford, Conn. 


THE VIRGINIA STATE DENTAL ASSO. 
CIATION will hold its next meeting at the 
Chamberlin-Vanderbilt Hotel, Old Point Com- 
fort, Virginia, May 11-13, 1931. 

A. M. Wasn, Sec’y-Treas., 
504 Medical Arts Building, 
Richmond, Va. 


THE DENTAL SOCIETY OF -.THE 
STATE OF NEW YORK will hold its Sixty- 
third Annual Meeting at Hotel Pennsylvania, 
New York, May 12-15, 1931. 

A cordial invitation is extended to all dentists, 
members of the American Dental Association 
and to all ethical Canadian dentists. 

John ‘T. Hanks, 17 Park Avenue, New York, 
is Chairman of the Exhibits Committee. Address 
Dr. Hanks for information relative to space and 
terms. 


Fred R. Adams, 8 West 40th St., New York, 


is Chairman of the Clinic Committee. Under his 
direction a new plan will be presented in the 
presentation of the Educational Clinics. Dr. 
Adams will be pleased to hear from ethical 
dentists willing to present clinics of merit. 
For general information, address the Secretary. 
WALKER, President, 
100 West 59th St., New York, N. Y. 
A. P. BurxnHart, Secretary, 
57 East Genesee St., Auburn, N. Y. 


THE SECOND INTERNATIONAL 
ORTHODONTIC CONGRESS will be held at 
the Hotel Great Central, London, England, July 
20-24, 1931. 

A full and interesting program of papers and 
demonstrations is anticipated, and a museum is 
being organized. Suitable entertainment for ladies 
accompanying members will be arranged. Intend- 
ing contributors to the activities of the Congress 
can obtain from the secretaries of their respective 
orthodontic or dental societies the conditions 
under which contributions are invited. The Secre- 
tary-General (A. C. Lockett, 75 Grosvenor 
Street, London, W.1) also will be happy to give 
information on request. 

‘Information regarding traveling facilities and 
hotel accommodations may be obtained from the 
official agents to the Congress, Messrs. Morgan 
Pope & Co., of 7 St. James’s Street, London, 
S.W.1; 6 Rue Caumartin, Paris; 71 Vanderbilt 
Avenue, New York; and Messrs. Noel Vester 
& Co. (Agents), 44 Unter den Linden, Berlin. 

J. H. Bascock, President-General, 
_ G. Norrucrort, Vice-President General, 
E. D. Barrows, Treasurer-General, 
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you 


the confidence 


To the patient, dentists are the final authority on all 
matters pertaining to the oral cavity. 


That is why patients so often ask their dentists what 
dentifrice to use. 


It is a natural question, inspired by a desire to carry out 
the dentist’s wishes. 


The wise dentist will have a specific answer. Because 
his patient expects sound advice on such subjects, he 
will be able to mention some good preparation by name. 


We hope that the preparation will be Forhan’s. If you 
have not investigated this dentifrice, you are urged to 
do so. In every test it demonstrates its unusual purity, 
its freedom from all abrasive grit, its mildness and excel- 
lence as a cleansing preparation. Forhan Company, Inc., 


New York. Forhan’s, Ltd., Montreal. 


Forhan’s 


Forhan’s Pyorrhea Astringent is 
a recognized healing adjunct in 
the successful treatment of 
pyorrhetic conditions. Its use is 
restricted solely to dentists. 
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get into the Chair 


Suppose your Patient 
told you that and then continued— 


| DO NOT know anything about the merits of 

methods or materials used in the making of 
dentures, but I do know what is reasonable to 
expect from dentures, provided the best of ma- 
terials and methods are used with average skill. 
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“Since Nature was not especially kind to me, 
I believe it possible for you to select teeth that 
will at least look as though they belonged to me. 
You might easily improve on Nature in matters 
of size, shape, color and arrangement.” 


‘Trubyte 


—the teeth your patient means 


“I believe that the back teeth—or molars, as 
you call them—should restore the efficient masti- 
cating surfaces that I once had, just as I expect 
the Appearance of my mouth to be restored. 

“Then, of course, the plates should fit well 
and be comfortable in use. 

“Now, Doctor, since you are in my place, for 
the moment, and yet know the materials and 
methods that will give the results I expect, what 
would you choose if I were making dentures 
for you?” 

There are few patients who put their prob- 
lems up to you in just this way, but every patient 
has very much the same expectations and desires, 
even though he does not voice them. 

Every patient presents an opportunity for 
service, and every opportunity is a responsibility 
to the professional man. 

Are you meeting your opportunities and 
facing your responsibilities? 


RESTORATIONS THAT RESTORE 


“The DENTISTS” EW YORI. COMPANY 
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PIECE 
IMPRESSIONS 


Writes Dr. Frederick W. Frahm, Professor of Prosthesis, College of a 
Univ ersity ty of S th California, in Dental Items of | est tforS P 930: 


“DENTOCOLL is simple of manipulation, enabling the 

operator to obtain an — —— impression of 

any case having any number of undercuts. The impres- 

sion can be removed from these undercuts without distor- WRITE 

tion. It does not distort, displace or compress the tissues, FOR 

and gives the finest details in all the surfaces. 

ILLUSTRATED 
Casts are obtained without the use of separating media, CHNIC 

and without the danger of i injury or breakage incident to TECHNI 

the removal of the impression compound. These advan- BOOK 

tages make Dentocoll an ideal impression material for 


immediate denture restoration work, especially where 
there are undercuts from fixed bridges.” 


THE L. D. CAULK COMPANY » MILFORD. DELAWARE 
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THE AMERICAN CABINET CO., Two Rivers, Wis. 
: Please send me catalog No. 19-A [7]. 


Name ..... 


Address . 


City State 
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A doin’ nothin’ 
all day long but 
just 


HAT is what the old jingle out- 

lined as a pleasant life for the 
“little rock away up on the hill.” 
But it also describes the dangerous 
life that is forced on teeth and jaws 
in these soft-food days! 

Teeth and jaws that do next to 
nothing because diets lack the re- 
sistant foods to make them work and 
exercise. And how often you see the 
resultant gum troubles, traceable to 
lack of tissue stimulation. 

To counteract this deficiency in 
modern diet, preventive dentistry 
logically suggests the recommend- 
ing of specific foods that require 
vigorous mastication. An excellent 
food for this purpose is Grape-Nuts. 
Grape-Nuts is made of wheat and 


malted barley, twice baked and 
crumbled into crisp, golden kernels. 
It must be really chewed—and the 
chewing brings out the delicious, 
nut-like flavor. 

Served with whole milk or cream, 
Grape-Nuts provides a ration rich in 
teeth-building calcium and phos- 
phorus. Indeed, in this single dish is 
more varied nourishment than is 
contained in many a hearty meal. 
Grape-Nuts is a product of General 
Foods Corporation, and is sold by 
grocers everywhere. 


General Foods, Inc., Dept. G-D-12, 
Battle Creek, Mich. In Canada, 
address General Foods, Limited, 
Dept. G-D-12, Sterling 
Toronto 2, Ontario. 


Tower, 


Analysis of Grape-Nuts 


12.3% 
Fat (ether extract) .... 0.7% 
Carbohydrates 

(other than fibre) . . .80.2% 

(Maltose 13.5%) 
Calories per ounce......105. 
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_ gift package upon request. 


May we send you a special gift 
package containing a sample of 
Grape-Nuts, together with samples 
of Instant Postum, Post Toasties, 
Post’s Whole Bran, and Post’s Bran 
Flakes? We shall be glad to send this 


© 1930 
G. F. CORP. 
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THINGS TO LOOK FOR IN 
A REMOVABLE APPLIANCE 


1, The Design—An appli- 4, Resiliency — A factor 


ance that is improperly 
designed is a failure 
from the start. 

The Adaptation — one 


that often governs the 
expectancy of the sup- 
porting teeth. 

Strength — A quality 
that should be inherent 


that doesn’t fit is an 
instrument of torture. 

3. The Articulation—one 6. 
that doesn’t function 
in mastication is use- 
less. 


in the alloys, not the 
result of bulk. 
Color — The materials 
should be of a carat 
that will insure perma- 
nence of color. 


! The first three depend upon the proficiency of 
the construction technician, the others upon 
the materials and how they are treated. 


WE EMPLOY SKILFUL TECHNICIANS WHO ARE FAMILIAR WITH ALL 
TECHNICS, USE ONLY THE BEST MATERIALS, AND BACK EVERY 
APPLIANCE THAT WE MAKE WITH AN UNQUALIFIED GUARANTEE. 


Our laboratories were among the first to adopt the 
ROACH Bar Clasp as a practical retainer. We have 
been making ROACH restorations for several years. 


The Central Dental Laboratories 


MILLER & GLICK 
NEW YORK 
108 W. 39th Street 
Phones: WISconsin 2917-8 


CHICAGO 
218 S. Wabash Ave. 


BALTIMORE 
200 E. Lexington St. 
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Have your dealer in- 

stall a Pelton Light for 

you today! Wall and 

Unit Types, $71.00 
and up. 


PELTON BALL AND SOCKET 
CLUSTER JOINT 


No other means of tilting or focusing the cluster 
can even approximate the flexibility and adjust- 
ing ease of this patented Pelton feature. No 
adjustments to make, no nuts to tighten. 


PELTON BALANCING SPRING 


Sometimes your Light can be high overhead, 
sometimes you need it close at hand. Any 
position is easy with the Pelton Light. An oil- 
tempered steel spring handsomely housed 
exactly balances the weight of the extension 
arm and cluster at any level you choose. 


VENTILATED SHADES AND 
ADJUSTABLE BULBS 


Heated air around the bulbs rises and escapes 
through ports at the top ... away from oper- 
ator and patient. The bulbs can also be indi- 
vidually raised or lowered inside their 
respective shades, This allows for the frequent 
variance in bulb filaments and insures illumina- 
tion of uniform intensity. 
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SNOW’S 
DOUBLE ACTION 
MALLET 


The Snow’s Double Action Mallet 
is provided with the hard rubber grip 
or finger hold. This has always been 
a distinctive feature of the Snow 
Mallet. It has a forward and back- 
ward blow, and is provided with a 
sleeve to regulate the blow from light 
to a hard blow, as the condition may 


require. 


For more information and circulars write to 


THE SNOW DENTAL COMPANY 


448 NIAGARA STREET BUFFALO, N. Y. 
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Dental Disorders Attributed 


to Vitamin C Deficiency 


SUPPORT for the theory 
that vitamin C is an important 
factor in the prevention and arrest 
of many dental disorders is reported 
in “The Journal of the American 
Dental Association”.* 


Augmented experiments have re- 
sulted in: 


First—A report on 191 cases, es- 
tablishing the relationship between 
dietary deficiencies and gingival irri- 
tation, pyorrhea and dental caries— 
with tables summarizing the chang 
noted in 104 cases. | 


Second—A finding that the daily 
ingestion of two full-sized (8 oz.) 
glasses of orange juice with the juice 
of half a lemon in each provided 
ample antiscorbutic to improve the 
gum conditions due to dietary un- 
balance in every case observed. 


(Orange-lemon juice was used 
“because it is, so far as we now 
know, the most concentrated source 


of Vitamin C, and it seldom leads 
to physical disturbances”.) 


Third— Actual color photo- 
graphs illustrating various types of 
gingival tissue attributable to dietary 
deficiencies. 


Fourth—A noted improvement 
in the general health of those who 
followed the dietary. 


Reprints Available 


These recent advances in dental 
knowledge have naturally interested 
us, as growers of California oranges 
and lemons. We have obtained a 
limited number of reprints of the 
article and color plates as they ap- 
peared in“The Journal of the Amer- 
ican Dental Association”. Members 
of the dental and medical profes- 
sions may obtain copies, gratis, by 
mailing the coupon below. 


Dietetic Research Department, California Fruit Growers Exchange, 
Div. 412-M, Box 530, Station C, Los Angeles, California. 


Please send me without cost or obligation your reprint of: 


* “The Relation of Diet to General Health and Particularly to the Inflammation of 
the Oral Tissues and Dental Caries”. Milton Theo. Hanke in collaboration with the 
Chicago Dental Research Club, Otho S. A. Sprague Memorial Institute and Depart- 
ment of ge University of Chicago. The Journal of the American Dental 
Association. Vol. 17, No. 6, pp. 957-967. 


Name Street 


City State 
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drop by 


rop 
with 
NOVAMPLULS 
and 


ANESTUBES 


ou can expel | . 
the solution Xs 


The new improved rubber 
plungers in Novampuls and 
Anestubes enable the oper- 
ator to deposit the Novol 
Solution safely, smoothly, 
evenly and without jerkiness. 


The delicate tissue cells are 
protected from the trauma 
caused by the sudden on- 
slaught of a solution which 
occurs when jumpy plungers 
are used. 


The flow of the solution is al- 
ways under perfect control. 


If you are now using Novam- 
puls or Anestubes, you have 
noticed how smoothly the 
rubber plungers move, even 
more smoothly than in an all 
glass syringe. If you are not 
using Novampuls or Anes- 
tubes, order them through 
your dealer. You will be 
amazed at the difference in 
action. 


NOVOCOL CHEMICAL MFG. CO.BS 
2921-2923 ATLANEIG@L AYE. BROOKLYN, N.Y. 
Makers of G¥@egic “Products 
Toronto, Can. Oakland, Cal. 


12 


\ 
hy 
\ 
| 
| 
4 
\ 
| 
| 
i 
¥ | 
¥ | 
Es | 
I 
| 
| 
. 
| 
| 


Why “Natural” Teeth 
Help Make The Day’s Work Easier 


The practicality of “Natural” Teeth denture by. eliminating a bicuspid or 


4 


forms,—the fidelity of the molds to the molar on ‘the short side, or by using a 


human teeth, the correct carving of the narrow set of posteriors in both sides. 
occlusal planes for accurate interdigita- Either method would have sacrificed 
tion, all tend to save many minutes masticating area and jeopardized accu- 
anxiety, and make easy the denture rate articulation. 

problems that are prone to put a prema- “Natural” Teeth however afforded 
ture gray in the hair of the conscientious the esthetic restoration. Having occlusal 
prosthetist. planes perfected in the master patterns 

Though denture cases may have simi- on the Wadsworth Articulator, it was 
larities, seldom are they alike, few are possible to use wide teeth, Mold 67, on 
normal, and all call for judgment, the long side of the arch and narrow 
patience, skill. teeth, Mold 60, on the short side. 

An example of the applicability of In all cases of this type the accurate 
“Natural” Teeth is shown in the case shaping of the occlusal planes of 
here illustrated, one arch of which is “Natural” Teeth assure accurate and 
much shorter than the other. efficient articulation with minimum 

Some dentists would have set this effort and time. 


Your Dealer H as 


S. S. White “Natural” Teeth 


Square, Tapering, Ovoid Forms 
Diatoric and Pin Posteriors 


Combination Set of 14s $2.60 In $100.00 lots, per set, $2.34 


he S.S.White Dental Mig. Co. 


South 12th Street, Philadelph ia 
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Features of 
Pasilium Duplex Dentures 


Absolute reproduction of detail, plus 
lightness and great strength, made pos- 
sible by our 100 Ton Hydraulic Super 
Swager. 


Metal base extending over the entire 
crest of the ridge, taking in one-third 
of the alveolar, permits the entire force 
of mastication to be taken up by the 
metal base, and prevents splitting and 
drawing away of the vulcanite attach- 


ments. 
Peripheral border completed in 
vulcanite, restoring muscle trimmed 
margins. 


Vulcanite attachments 


2. 


Pasilium Duplex Denture 


BY WIECHERT 
A New Triumph in Full Dentures 


PRICE—Pasilium Duplex Denture complete, 


HE Pasitium DupLex DEn- 

I TURE presents many notable 

features in the construction of full 
upper swaged metal dentures. 


Pasilium is a new All-Precious- 
Metal, Platinum-Colored Alloy. 


Pasilium great tensile 
strength, being about one-third 
lighter than 18 kt. Gold. 


Pasilium, when polished, pre- 
sents a mirror-like finish which 
reflects the pink tint of the natural 
gums, making it almost imper- 
ceptible in the mouth. 


with Trubyte teeth, 
$30 


Hecolite or Condensite Attachments at extra charge 


George Q.Wiechert Co. lnc. 
West 427 Street 
NEW YORK:  SDhonesWiSconsin 


0050 
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BUSINESS MANAGEMENT 


DENTAL JOURNAL of today for the 

dentist of today, presenting each month 
like a rapidly moving panorama keen, inter- 
esting, authoritative articles on every phase 
of modern practice. A journal for the general 
practitioner, to guide him in his professional 
contact with patients and the business con- 
duct of his office, as well as in his operative 
work. A journal you will have time to read. 


Subscribe today, through your dealer 
or direct. 


The Dental Digest 
220 West 42nd St., New York 
Please send The Digest for one year to 


In United States, Philippines, Guam, Cuba, Porto Rico, Mexico 
Hawaiian Islands, $1.00 per year; Canada, $1.40; Great Brita tain 
and Europe, $2.75; Australia, $3.25; elsewhere, $1.75. 
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ABBEARANCE 


The aesthetic value of an artificial 
denture can be greatly enhanced by 


the proper selection and arrangement 
of the teeth—especially the anteriors. 


The function of the tooth manu- 
facturer is to reproduce the anatomical 
requirements specified by nature. 


In no other product is there as 
complete a line of types and sizes as 
incorporated in Ekloform and Pinoro 
anteriors, which include many short- 
bite, longs ridge-lap molds. 


Justi porcelain offers greater pos- 
_ sibilities in grinding and staining and 
Justi shades are more natural. 


-H.D.JUSTI & SON 


M. ‘anufacturers of Porcelain Teeth since 1864 
PHILADELPHIA, PA. 
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CHECK THIS LIST. 


ORDER THE ITEMS 
YOU NEED 


FROM 


YOUR DEALER 


PLATOS 
NEEDLES 


But—you ask, what is Platos? 
1. Trutype Tooth Guide Platos is an alloy of platinum 
2. Trubyte Selection Rim metals only—no base metals— 
3. Trubyte Crown Holder Platos needles combine the 
4. Trubyte Interior Calipers features of all other platinum 
5. Gysi Simplex Articulator needles, the flaming for sure quick 
6. Backing Adapter for Flat Pin sterilization without impairment 
Facings to their native hard springiness— 
7. Trubase Composition also our secure solderless hub at- 
8. Truwax (Pink) tachment—only their prices are 
9. Porcelain Rods for Trubridge lower. 
Teeth Let be Platos 
. instead ot base meta 
THE DENTISTS’ SUPP LY CO. Prices gladly quoted 
220 West 42nd St., New York, N. Y. 
Newark, N. J. 


‘ 


Man of Ancient Mythology 
tr ONGES Rubber of Modern Dentist 


Why not use the strongest as well as the safest rubber for your 


~ 


DD dentures? Why risk dissatisfied patients—particularly those with 
(a delicate tissues who complain of sore mouth and inflamed gums? 
| Hi ‘“HERAKLES” Rubber (deep yellow in color) is not only 
irr ; exceptionally strong, but it contains no vermilion. The assertion 
pe has been made that vermilion probably causes mouth irritation 
1% ee and soreness. The deep yellow of ‘“HERAKLES” Rubber turns 
oy: to olive doré after vulcanization. Obtainable also in new light 
sie if shade. Go to your dental dealer today and ask about it. : 
/ 
$5.00 per pound $2.50 per half 
1/5th pound sample box $1. Dent. 
13-30012 
| Buy from your dealer Enclosed $1.00 
erakles.” 
Atlantic Rubber Mfg. Corporation 
Successors to TRAUN RUBBER COMPANY Dre 


239-243 Fourth Ave. Dept. 13-30012 New York / 
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All 


S. S. White (Pack’s) 
Gold Cylinders 


Soft Working — Fast Plugging — Pure Gold Cylinders 
—Ready Cut in Uniform Sizes 
z= ‘There is a softness in these loosely rolled cylinders that will 
SS (\" delight every operator who plugs a gold filling. They never 
\ have a harshness under the plugger; they go home quickly to 
an intimate, self-welding, homogeneous mass. 

Pack’s Cylinders save time. The variety of cylinders afford 
sufficient range to quickly select the size for any part of the 
cavity. Each size is uniform in itself, and the looseness of each 
cylinder facilitates proper placing and condensing in the cavity. 

Although Pack’s Cylinders are in a sealed dust and mois- 
ture proof vial, annealing of the cohesive cylinders is advis- 
able. 

Annealing on a mica tray over an alcohol lamp makes Pack’s 
Gold Cylinders as cohesive as pure gold can be made cohesive. 


Supplied in sizes 1-4, 1-2, 3-4, 1, 2, 3, and 
Se Assorted, Cohesive, or Non-Cohesive 
1-10 oz vial . . . . $4.00 
1-40 0z.vial . . . . 1.10 


White 


Are Held In High Esteem 


Plate, Wire, Solders, Casting Golds, 
For Sale by 
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Who Use Foil Gold 


prepared foil gold, S.S. White (Pack’s) Gold 
mended as being thoroughly dependable 


S.S. White 
Corona Gold 


Corona Gold is composed of long, interlaced, ductile fibres, 
a clinging, cobweb-like mass that welds instantly under the 
slightest pressure of the plugger. 

Its remarkable cohesiveness makes it especially desirable 
where hypersensitive dentin or frail cavity walls demand the 
delicate, steady pressure of hand pluggers. 

Though it requires a little more care in handling than the 
cylinders while carrying from the table to the cavity, Corona 
Gold is nevertheless more convenient to use for the cavities 
mentioned in the preceding sentence. 

It works with a putty like smoothness, builds rapidly and 
densely, and is always uniform in quality. We recommend 
that it be slightly warmed to dry out any moisture. Always 
use a mica tray to prevent the gold coming into contact with 
the flame. 


Supplied in 1-10 oz. packages . $4.00 
Also in trial packages of 1-40 0z., 1.10 


Gold Products 


Throughout The World 
Filling Golds, Orthodontic Materials 


Dental Dealers 
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RISTMAS 


Christmas Seals 


ON EVERY PACKAGE? 


ALF the fun of Christmas is “doing up” 
the packages. The other half is open- 
ing them. The 1930 Christmas Seals, show- 
ing old Santa with his Christmas tree, will 
add beauty to any Christmas mail. Better 
still, the funds from the sale of Christmas 
Seals will help protect the health of your 
community. Use Christmas Seals freely and 
so extend the Christmas spirit of good-will 
to men throughout the entire year. Get 
your Christmas Seals today. 


THE NATIONAL, STATE AND LOCAL TUBERCU- 
LOSIS ASSOCIATIONS OF THE UNITED STATES 


HELP FIGHT TUBERCULOSIS 
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FOR PATIENTS WITH SENSITIVE STOMACHS 


tree-ripened oranges from high-land soil are likely to be less irritating than other kinds. 


Dr. Clapp’s Scientifically Grown Oranges and Grapefruit 
are tree-ripened from excellent high-land soil. 


Box (about 150), $4.55—f. o. b. Orlando, Fla.—Half-box, $2.80 
Shipment from December Ist. 


GEORGE WOOD CLAPP, D.D.S., 220 West 42d Street, New York, N. Y. 


Che Dental Digest 


takes great pleasure in extending to 
Subscribers and Advertisers tts best 
wishes for a Merry Christmas and a 
Happy and Prosperous New Bear 


An Outstanding Contribution—Now Ready 


Prosthetic Dentistry 


An Encyclopedia of Full and 
Partial Denture Prosthesis 


By Ira Goodsell Nichols, D.D.S., Lt. Comdr. DC-V(S), USNR, Spe- 
cial Lecturer and Instructor in Dental Prosthesis, Dental Depart- 
ment, United States Naval Medical School, Washington, D. C. ¢ 


With Collaboration of 45 Leading Authorities 

700 pages, 64%x9%, with 844 illustrations in the text and 
3 color plates. Price, silk cloth, $12.50. 
The purpose of this new book is to give the student, 
general practitioner of dentistry, prosthetic dentist 
and laboratory technician, a definite and scientific procedure in the 
construction of artificial dentures. This work contains the best in 
methods, materials, and instruments advanced by leaders in the pro- 
fession. The technic is explained step by step. 


You will want this important new book. 
Just sign and mail the coupon to us today. 


THE C. V. MOSBY COMPANY, 3523 Pine Blvd., St. Louis. 
Send me the new book by NICHOLS on PROSTHETIC DENTISTRY, with bill. 
Price, $12.50. 


(Dental Digest) 
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MAKE A CHRISTMAS GIFT TO ALL HUMANITY 


This little reminder booklet, for listing the Christmas catds and 
gifts you wish to send, will help you in your Christmas shopping. 
It costs a dollar—and this dollar goes into the fight for the con- 
trol of cancer. The fight against cancer has been waged by the 
‘New York Cancer Committee for four years, and has been the 
means of saving many valuable lives to the community. Your 
contribution will be a Christmas gift to all humanity. 


NEW YORK CITY CANCER COMMITTEE 


OF THE AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


34 East 75th Street, New York City: - Rhinelander 0435 
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SAL HEPATICA 


As a general laxative and 
eliminant, Sal Hepatica ma- 
terially aids local treatment 
in pyorrhea, spongy gums 
and many other pathologic 
oral diseases. 


Samples supplied for 
clinical purposes 


BRISTOL-MYERS COMPANY 
75 WEST STREET, NEW YORK 


An advertisement in THE 
DENTAL DIGEST is profit- 
able reading for dentists, 
dental dealers, salesmen, 
and dental manufac- 
turers. 


Digest Readers Are 
Responsive to Digest 
Advertisements 


“The increase my income a full $1000.00 a year.” 
DENTIST 
THINK IT OVER 
Upper or Lower $2.00 per box (4 Dozen) 


EUREKA SUCTION COMPANY 
Loudonville, Ohio, U.S. A. 


ORTHODONTIA LABORATORY 
ORTHODONTIC PROSTHETICS 
All types of Regulating Appliances— 
Jackson, Jackscrew, Ainsworth, Mershon 
Consultant and Constructor of 
appliances to conform to an 


case. Information given wi 
case if desired. 


THE AUGUST C. BRUST 
ORTHODONTIA LABORATORY 
135 East S8th St., New York © Phone Regent 7273 


(Formerly Dentsply Baseplate Composition) 


When you want the best baseplate composition for trial 
plates and taking bites, ask for Trubase. 

Trubase softens easily enough to permit perfect adaptation 
to the cast and will not warp while cooling or while in the 


mouth. 


Trubase insures the same accuracy in taking the bite and 
mounting casts in articulator that is obtained when gold bases 
are used and makes double vulcanizing unnecessary. 


Your Dealer or Direct 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
SO1.E MANUFACTURERS 


220 West 42nd Street 


New York City 
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DENTISTRY IS OVERLOOKING 
> AN OPPORTUNITY FOR 
TRUE SERVICE” 


RECENT CONVERSATION with a lab- 
oratory technician, whose standing 
with the profession lifts him above any 
accusation of commercialism, is worth 
quoting— 


66 NTIL DENTISTRY Overcomes its present sen- 

sitiveness about suggesting duplicate den- 
tures, it is overlooking an exceptional opportunity 
for true service. 


“Patients really want the protection a duplicate 
gives. I know this because I have yet to meet a 
patient who has been sent to our laboratory for a 
selection of shade or a repair who, when we men- 
tion a duplicate, does not accept the idea gladly 
and go back and take the matter up with her 


ACCIDENTS ° 
WILL HAPPEN! dentist. 


“Unfortunately for all concerned, we take this 
liberty only with patients from dentists we know 
very well and who, we know, will not think we're 
intruding. In fact, most of these dentists appreciate 
our efforts as an extra service.” 


TRUBYTE DENTURES ARE 
WORTH DUPLICATING 


SUGGEST DUPLICATES 


THE DENTISTS’ SUPPLY COMPANY 
OF NEW YORK 
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FOR SALE, WANTS, ETC. 
| 


This department is for the use of the dental profession in advertising “For Sale,” “Wants,” 
“Exchanges,” “Locations” and “Positions”; also certain forms of service not regularly advertised 
in the display section. No dealer’s or manufacturer’s advertisement will be printed in this 
department. Thirty words, $1.00. All over, 5 cents per word, letter or initial. Money with order. 
. Advertisers. who wish names omitted should so state when sending copy. 


NO COPY ACCEPTED AFTER 10TH OF MONTH PRECEDING NEXT ISSUE. 


MISCELLANEOUS FOR RENT—Office. Good opportunity for dentist 


to locate in best section of city. Rent reasonable. 
153 West 72d Street, near Broadway, New York 


City. Endicott 9505. 
DENTAL EXCHANGE—Positions and locations 
in all states; practices handled. F. V. Kniest, Peters | FOR RENT—Dental office for part or full time. 
Trust Building, Omaha, Neb. Gilt-edge references. Fully-equipped operating room with use of furnished 
Special plans. Services also for doctors, veterinarians, dressing, X-ray room, Pape 
druggists, nurses. Mechanical dentists furnished and and laboratory. It is a well-appointed office. Secre- 


: tarial service if desired. 576 Fifth Avenue, Suite 803, 
located. Established 1904. New York, N. Y. Telephone Bryant 0141. 
WHAT DO YOU WANT? WE HAVE IT— TO SUBLET—Office and waiting room, attractively 
We buy, sell and exchange used dental equipment. | ¢duipped. Two operating rooms—one fully equipped 
Western Metal Company, Bloomington, III. for four days a week, the other unequipped full 


time. Rent $75. 510 Madison Avenue, corner 53d 

Street, New York. . | 

HAVE YOU TRIED “DIP,” a pure white coating ; 

for impression trays? It makes them smooth and | FOR RENT—70th Street, 120 West. Exceptional 

white as snow. Large size, $3.00. Sample size, | location for dentist. High-class elevator apartment 

$1.00. We send direct or through your dealer. house, convenient to all transit lines. Six very de- 

Western sirable rooms on second floor facing street. Ground 
floor all professional occupants. Special inducements 

to responsible party. Superintendent on_ premises. 

BURS RECUT, 25 cents per dozen. 98 per cent | Write owner, A. Harrison, 54 Riverside Drive, for 

of your old burs can be made better than most | particulars. 

new burs. Handpieces repaired. Give us a trial. 7 

Satisfaction guaranteed. Western Metal Company, 


Bloomington, III. WAN TED 


Young lady, 28 years old. Inexperienced, but will 
FOR RENT—Orthodontist can have use of equipped | 2"¢ SOClal references. ress “Position C,”” care 
operating room and reception room. Lower pe at DentaL Dicest, 220 West 42d Street, New York. 
ar est, New York City. Address ‘‘Central,” care 
DentaL Dicest, 220 West 42d Street, New York, | WANTED—Dentist, five years’ experience, with 
cash, wishes connection with retiring practitioner 
; located in New York City, where own small clientele 
FOR SALE—Kansas_ practice. Wonderful oppor- | can be interviewed, and with view of buying out- 
tunity. Get details. Price $350, Explained on request | right. A corner location preferred. Address “Cash,” 
why you'll like this deal. Address “‘K,” care F. V. | care Dentat Dicest, 220 West 42d Street, New 
Kniest, Peters Trust Building, Omaha, Nebraska. York. 


THOSE WHO ARE SEEKING a reliable 
and profitable medium for their advertising 
will do well to send for Rate Card of 
THE DENTAL DIGEsT. Reasonable terms 
for a wide circulation. 
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nterior Case 


The Trupontic tooth is the latest im- 
proved restoration for fixed bridge- 
work available to the dentist of to- 
day. It embodies beauty, strength 
and natural lingual contour. 


Truponti 


INTERCHANGEABILITY 


RS 


The Trupontic Bicuspid is the latest 
development of the Trupontic line. 
The same features of interchange- 
ability, strength and beauty along 
with porcelain tissue contact make 
this tooth the finest type of restora- 
tion for the posterior case. 


Trupontic 


BICUSPIDS 


INTERCHANGEABILITY 


THE COLUMBUS DENTAL MFG. CO. 
COLUMBUS, OHIO 
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Wilson's CO-RE-GA is Used and 
Prescribed by more than One 
undred Thousand Dentists. 
Holds Dentures Firmly and 
Comfortably in Place while 
your Patients are Learning | 
Wearthem ~ ~ ~ ~ 


THE TRIAL SIZE COREGA 
1S FURNISHED FREE 
TO DENTISTS ~~ 
Mail the Coupon 
forYOUR 
nd SUPPLY 
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a4 |e by dentists who have used. Flat Pin 
maj Facings that the form of the flat pins 


actually permits a greater bulk of porcelain at the 


spot where most round pin facings. break under 
- stress, which means that the mesio-distal diameter of 


the porcelain across the pin line is the “breaking | 


' point” for round pin facings. 


The-greater the bulk.of good porcelain the 


the service’ the facing is sure to give. Flat Pin 
Facings are made of Twentieth Century Porcelain. 
You can grind them in shaping for individual needs 
and restore the surface by polishing. The mechanical 
principles involved in the resistance to stress are 
found in a highly developed form in these facings, 
because their greatest strength is in line with the 
greatest force they have to meet. «°° * 


Flat Pin Facings are furnished both in ‘Trubyte 


and Dentsply Moulds. | 


The Dentists’ Supply Company of New: York 
220 West 42d Street - New York City 


IS NOW quite universally acknowledged 
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Solve the Big | 
Problem of Appearance 


SeIATIENTS must rely on 
i dentists for everything 
| they get in materials or 
service. Except in-the 
case of those who know- 
ingly choose a cheaper 
sae service, they should re- 
ceive the best of everything that is 
available. When Trubyte Teeth came 
upon the scene, over fifteen years ago, 
they were immediately recognized as far 
superior to all existing lines, and it was 
inevitable that they should effect a great 
improvement in denture making. 


When you consider that you have” in 
Trubyte Teeth the most beautiful typal 
forms that harmonize with all the modifi- 
éations of square, tapering and ovoid 
face forms, there is every reason to select 
Trubyte Teeth as your choice for ee 
ing appearance as well as for efficient — 


Trubyte Teeth are the best assurance of | 
restorations that restore. 


If you will accept the foregoing facts and make them serve you as they should, 
your patients will look their parts and act them in rewarding you. 
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